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Some Problems of Our Hospitals 


Editorial Introduction by Father Moulinier to the 
Three Following Articles 


a have been coming to me for some time 
from many parts of the United States-and Canada 
that there is a great need for more facilities for patients 
in our hospitals. As the true situation could be learned 
only from the collection and analysis of facts, I sought 
the assistance of Cornelius M. Smith and Charles F. 
Neergaard of New York, two members of our extra- 
mural faculty of the College of Hospital Administration 
at Marquette, experienced in the technique of appraising 
hospital needs, who could study and interpret for us our 
situation. Their first report, presented in this issue, is 
based upon a brief questionnaire sent out by the Associa- 
tion some months ago covering the major points of bed 
capacity, degree of occupancy, number of patients applv- 
ing who cannot be received, adequacy of laboratories, 
type of bed accommodations needed, population to be 
served, and capacity of other local hospitals, number of 
beds needed and any plans for new buildings or addi- 
tional beds now under construction. 

The results of the facts thus collected and the inter 
pretation of the problems involved are matters of impor- 
tance to the Catholic hospital field of America. The 
situation presented and the conclusions voiced warran 
our most careful attention and thinking. New ideas 
crowd upon me as I attempt to appraise the significance 
of our position the responsibility of meeting a conti 
nent-wide condition with wisdom and judgment, the 
responsibility of deciding the need for securing and 
spending sums of magnitude, and the very great re- 
sponsibility of planning every step of the way. Again, 
what is the part of the Association in the matter? We 
are a voung organization and while we are all conscious 
of the benefits and blessings of associating ourselves to- 
gether in this voluntary fashion, what is our responsi- 
bility in this connection ? 

[ am struck by two outstanding notes sounded 
again and again throughout this report—the necessity 
for basing programs of hospital expansion on facts as 
to the local needs in each instance, and the obligation 


to conserve funds by eliminating in the building plan 


all possible sources of waste. These and the conserva 
tive conclusions drawn from the tabulation of the mat 
rial collected, suggest the care with which the deductions 
have been made and the recommendations offered. 

The triumphs of the hospitals maintained by ow 
Sisterhoods need no telling to my readers. It will 
always be the ambition of the Catholics of America that 
their hospitals, which express their devotion to charity 
in the most perfect form, shall be second to none. As 
the standards of hospital care have been raised follow 
ing the more exact development of medical science, th« 
expenses of hospital building and operation have in 
creased. The medical care of the sick poor is given 
freely by our doctors. Much of the nursing care ani 
all of the services of our Sisters are given free to make 
possible the conduct of these oreal public service insti 
tutions of healing and education. Have we asked the 
public, especially the Catholic public, to carry its share ? 

Mr. Neergaard’s presentation of a plan for a central 
organization for research and service is in line with the 
project which you all know I have had in my heart 
for many years. The Catholic Hospital Association 
might well take the lead in establishing such a Bureau 
in connection with the College of Hospital Administra 
tion. Its staff would be available on request, on a basis 


of charges which would make it self 


supporting, to study 
and evaluate local hospital problems, to determine 
specifically what is needed, to advise how the needs may 
be financed, and how the money may be most wisel\ 
spent. Such an organization could, through research 
and study, determine all of the elements and equipment 
which we daahe have in order to render adequate 
hospital service. It would act as a clearing house for 
progressive ideas on hospital operation, and thus make 
the experience of each available to all. 

It would be most gratifying to me if we could, in 
the near future, put into effect the well-considered sug 
gestion offered. 

C. B. Moulinier, S.J. 
Pre side nt, Catholic ITospital { ssar ialion. 





Report of a Survey of the Catholic Hospital Field in the United States and Canada 
With Special Reference to Adequacy of Bed Accommodations 


Cornelius M. Smith and Charles F. Neergaard 


OSPITALIZATION in America has not only in- 
H creased by leaps and bounds, but has undergone 
marked changes in the range of the economic groups 
served. These changes appear to be due mainly to three 
things—the recognition by the public that the modern 
hospital offers the most favorable combination of medical 
and nursing skill for early and complete recovery from 
illness, the gradual shift in hospital attitude from one of 
passive acceptance of those who seek it, to one of active 
planning for all groups in the community, and the 
prevalence of a standard of living which enables the 
average family to pay moderate rates for hospital and 
medical care. 

The hospital as a charity institution for the sick 
poor alone has practically vanished, for there are today 
more paying than free patients in the great run of hospi- 
tals. Furthermore, while there is a demand by all 
classes for service which hospitals throughout the 
country find difficult to meet, the bulk of such demand 
comes from the private and semi-private groups. Of 
these two the semi-private is not only the most recent 
but promises to be the largest and to present more 
problems for consideration and adjustment in order 
to insure the patients of this group the type of service 
sought—low cost accommodations and care by his pri- 
vate physician. 

Report of the Survey 

The questionnaire we prepared for distribution by 
the Catholic Hospital Association to the Catholic hospi- 
tals of the United States and Canada, was designed pri- 
marily to collect quantitative information on the ade- 
quacy of bed facilities. It called for information as to bed 
capacity, tvpe of cases received, adequacy of laboratory 
facilities, number of patients applying for care who can- 
not be admitted, population of the district served and 
number of beds in other local hospitals, number and 
type of additional beds needed which the hospital should 
regard as its specific responsibility to provide, and facts 
as to additions under construction or definitely planned 
for. 

Of some 500 Catholic hospitals, 269 of twenty beds 
or more, returned answers sufficiently complete to tabu- 
late. . Of this number 114 stated that they needed addi- 
tional beds, the total of which aggregated 8,170. Twelve 
of these institutions reported that they had building pro- 
grams aggregating 1,340 beds. Some are working on 
plans, some have construction under way, some are par- 
tially and some completely financed. It is interesting 
to note that six of these twelve turned away 307 appli- 
cants for treatment in a given month. 

The 102 hospitals which need increased accommoda- 
tions but which have made no plan toward realizing the 
need, have a combined capacity at present of 12,700 beds. 
They need 6,835 additional beds in order to meet local 
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demands. In other words, these 102 hospitals have only 
4% per cent of the requisite number of beds, in the 
opinion of their Sister superintendents. 

Aside from the additional beds required there is 4 
serious replacement problem. Of the 114 hospitals, 26 
per cent, with a total of 2,261 beds, are of non-fireproof 
construction while 21 per cent are but partially fireproof. 
It is axiomatic that it is unwise and unsafe to care for 
the helpless sick in other than fireproof buildings, no 
matter what precautions may be taken to safeguard 
them. 

The analysis which follows relates solely to the new 
beds which the Sister superintendents feel they need, 
and without regard to the replacement of obsolete 
accommodations. Of the other matters revealed by the 
analysis of the replies, the most significant relate to (a) 
the inadequacy of the existing facilities, (b) the types of 
patients for whom accommodations are needed, and (c) 
the inadequacy of the laboratory and other facilities. 

(a) The Inadequacy of the Existing Facilities 

The information furnished is not sufficiently 
definite to establish any general percentage figure as to 
what extent the bed capacity is being used. Many are 
running 80 per cent to 85 per cent full most of the time, 
while others show as low as 60 per cent utilization, the 
average being high. 

Of the 102 institutions, 29 reported that they had 
to turn away 1,033 patients during a given month, 
according to accurate records kept of these facts. In 19 
others many patients had to be refused, the exact number 
not being collected; six were able to accept all who 
applied, but to do so had to place cots in hallways, sun- 
rooms, etc. 

The replies indicate their problems: “We admitted 
them in wards by placing beds in middle of aisles, corri- 
dors and sun porches, and we made private patients wait 
for rooms.” Another of 35 beds—the only one in the 
locality except for a 20-bed county institution, states, 
“During the months of July, August, and September we 
are usually forced to refuse an average of ten patients 
a month for lack of room. We should have new sur- 
gery, X-ray, and clinical laboratories, about twenty 
private rooms, storerooms, and rooms for help.” 

Many of the Sister superintendents state what is 
generally known to be the case, that they have been un- 
able to estimate the amount of service which their hos- 
pitals might be called upon to furnish because their 
medical staffs, knowing they have no vacant beds, make 
arrangements for hospital care elsewhere. 

The matter of overcrowding, having to refuse 
patients, etc., raises the important question of genera) 
community facilities for the care of various kinds of 
sickness. Is overcrowding due to the lack of special 
homes or hospitals for incurable or chronically sick 
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patients, so that perforce they are being cared for in 
general hospitals? Are there convalescent facilities, or 
do patients make protracted convalescence in the hos- 
pital for the acutely ill? These two groups of patients, 
the chronic and the convalescent, are separately provided 
for in but few communities, with the result that in most 
places hospitals designed for acute conditions are being 
used for convalescence—a costly measure when we 
realize that the per-capita-per-diem cost in such special 
institutions is less than one-half the cost of care in a 
general hospital. The importance of this situation has 
been shown in numerous city-wide hospital surveys. 
Thus, in San Francisco 24 per cent and in Louisville 
23.3 per cent of the patients hospitalized on a given day, 
belonged in the chronic and convalescent groups. In a 
study made of seven Catholic hospitals in an eastern 
city, from nine per cent to 32 per cent of the patients 
had been in the hospitals from two months to over five 
years. 


(b) The Types of Patients for Whom Accommodations 
Are Needed 


The information furnished in this connection gives 
a striking instance of the desire of the Catholic hospitals 
to meet the needs of their public. Some of the institu- 
tions, originally built for women and children only, fee] 
they should enlarge so that male patients may be cared 
for; others, more numerous, having no beds for mater- 
nity cases, realize a pressure for such facilities; others 
stated a need for more beds for medical conditions, while 
still others wish to establish pediatric departments. Of 
special importance were the needs expressed by institu- 
tions which are the only hospitals in their district. 
Many of these were conscious that they should provide 
facilities for the care of acute communicable diseases— 
a type of service usually avoided rather than sought by 
community hospitals. Numerically, the new beds are 
specified for surgical, medical, and maternity cases, in 
the order named. While complete information regard- 
ing the economic groups for which provision is needed 
was not furnished, the replies in this respect suggest that 
beds are required for full pay, part pay, and free cases, 
many stating that their shortage was for private patients 
only. 

The number of hospitals desiring to establish 
obstetrical services together with the number specifying 
their need for additional maternity beds, is in line with 
the greatly increased demand generally for such accom- 
modations. There is hardly a community which does 
not show decided growth in the number of maternity 
eases hospitalized. The expectant mother is learning 
that both she and her child have a better chance for life 
and health when she is confined in a hospital. This is 
shown by the fact that in many communities from 40 
per cent to 75 per cent of births occur in hospitals. 
Among the 102 hospitals, twelve per cent of the beds are 
assigned to the maternity service. Of this number 
(1,621) three-fourths are for private and semi-private, 
and one-fourth for ward patients. 
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(c) The Inadequacy of the Laboratory and Other Facilities 

The response of the Catholic Hospital Association 
to the program and standards of the American College 
of Surgeons, is suggested by the favorable extent to 
which 269 institutions have met its standards, 74 per 
cent being on its approved list. Of those which have 
not yet been included in the list, twelve per cent have 
less than a 50-bed capacity. 

The replies indicate that hospitals which have no 
laboratories of their own in many instances have con- 
venient access to adequate facilities, and that others are 
now planning laboratory departments. Of the X-ray 
laboratories, 18 per cent are equipped for diagnosis only. 

Ninety-seven hospitals answering the question rela- 
tive to operating suites showed that they had 224 major 
and minor operating rooms, ranging from a single room 
in each of eight hospitals to nine in one hospital. None 
of the institutions indicated any pressure for increasing 
these facilities. 

Practically all of the 102 hospitals are conducting 
schools for nurses, thus rendering a dual service to thei: 
communities. The inadequacy of the housing for 
nurses indicates a considerable problem. Thus 47 per 
cent of the nurses’ homes are non-fireproof. In twelve 
per cent there are no nurses’ homes at all and in eight 
per cent nurses are quartered in the hospital building. 
Many stated that a new nurses’ home was a major re- 
quirement. 

A variety of needs appears to exist, any detailed dis- 
cussion of which is outside an analysis of the situation 
regarding bed capacity, but they serve to picture the 
handicap to service which exists in not a few Catholic 
hospitals. To quote two instances: One institution 
the only one in the locality—states: “A new fireproof 
building is needed with space for a maternity depart- 
ment, a children’s department, a school for nurses, and 
an out-patient department.” One of 140 beds reports: 
“We are to build a home for the aged, $130,000 being 
given to us by a rich friend, and by moving the aged 
from our hospital we can about meet our demands, thank 
God. We will annex an orphanage to the home at our 
own expense and move the Sisters into the old orphan- 
age. This will give us fifteen more hospital beds. We 
have 40 Sisters, some three in a room, but we cannot pul 
as many patients in a room or ward as we can Sisters.” 

The distribution of the hospitals which have ex- 
pressed a need for more beds is both significant and in- 
teresting, and indicates that the pressure is not confined 


to any one section of the country: 


Hospitals Beds Needed 
New England States........... 6 360 
EE ree 22 1835 
SE Ce ca ccwcck eu aew ees 32 2145 
West Central States............ 24 1215 
ek er ee 7 415 
SY I cscs comes 3 325 
Re re 7 530 
, terre 1 10 


6835 









Conclusion 
This brief tabulation and appraisal of findings re- 


veals an impressive need for more beds in the opinion of 
those in positions of responsibility, a commendable atti- 
tude of criticism in viewing their own equipment and 
facilities, and a keen desire to meet the hospital needs of 
their particular localities. 

It would, however, be unwise to regard the figures 
based upon individual opinions, no matter how honest 


and sincere, as conclusive. We feel assured that the 
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hospitals and the Catholic Hospital Association will 
wish to use more exact methods of measuring hospital 
needs before formulating definite programs of expansion. 
The value of this study lies in the fact that a need has 
been shown to exist. If we take an ultra-conservative 
viewpoint and appraise that need at but one-half of the 
collective estimate, the situation is sulliciently startling 
to call for the further study and analysis of individual 


communities. 





have five. 





Resume of Catholic Hospitals 


Total number of hospitals considered............ 269 
ee ee Oe gobs cage eesesacnseeey 31,890 
Endorsed by American College of Surgeons (74%) 201 
Urgently need more beds (37%).........2.00065 114 


(12 have new construction under way.) 
Analysis of the 102 Hospitals Which Need More Beds 


Endorsed by College of Surgeons (79%)......... 81 
ing kak 54s shee e bad weneee ee 12,700 
er ee er 4,505 
Semi-private beds (16%)..........e.eeeee- 2,060 
eo eS yt re 4,039 
Daily average OF PRtAOMts.. ... < on ccc cr ccccccesvess 8,599 
Number over 50-bed capacity...............+.5. 89 


Endorsed by American College of Surgeons (86% ). 17 
Twenty-nine of the 102 hospitals turned away 1,033 
persons one month, 19 turned away patients but kept no 
record, 24 turned away no patients, six had to put cots in 
halls to accommodate all patients. 
Operating Rooms and X-Ray 
All have at least one major operating room, some 


Complete X-ray for diagnosis and treatment (76% ) 78 
No X-ray equipment whatever (4%)............ 5 
Laboratories 
Complete facilities in all branches (53%)........ 55 
Incomplete facilities (41% )................006. 4 
No laboratory equipment (4%)................. 5 
Fire Hazard 
Ee eT eee eee errr 58 
PUR PINE CEE POD 6 oc cccececssccnseessus 18 
a. eee 26 
Fireproof Nurses’ homes (28%).............4.. 29 
Non-fireproof Nurses’ homes (47%)............ 48 








Financing Catholic Hospital Expansion Programs 


Cornelius M. Smith’ 


te those of us whose work it is to study community 
attitudes and popular thought in their relation to 
hospital service, two current trends are of particular 
significance with regard to financing additions and im- 
provements, namely—the growing acceptance on the 
part of the general public that a voluntary hospital is a 
form of public utility and hence entitled to support, and 
the realization on the part of hospitals that the larger the 
contributing public, the surer the promise of continued 
interest and support, and the greater the opportunity for 
health promotion and health education. 

Until comparatively recently it has been the ac- 
cepted belief among Catholic hospitals in the United 





_ ‘Lecturer on Science and Organization as Applied to Hospital 
Finance, College of Hospital Administration, Marquette University, 
Milwaukee, Wis. 


States and Canada that they could not expect the local- 
ities they serve to finance needed expansions. This he- 
lief appears to be largely based upon the fact that since 
the hospitals were founded by communities of Sisters, 
they and not the public served should supply the funds 
needed for enlargements and improvements. 


Going to the Public 
In the past when building and operating costs were 


low the Sisters were undoubtedly able to finance new 
construction, but the high costs of today, together with 
the recognized desirability of local responsibility for 
local welfare services, are changing the picture, so that 
there now are occasional scattered instances of Sisters 
going direct to their public for building funds. 
American communities are perfectly willing to fur- 
nish funds for their hospitals. We have only to turn 
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to the successful campaigns of non-Catholic hospitals to 

see that this is true, that public support has been sought 
and freely given to hospitals which have come into 
existence in the same manner as Catholic hospitals—be- 
cause a group of charitably inclined persons saw an 
opportunity for service to the unfortunate and the 
suffering. 

Recognizing the characteristic American willing- 
ness to support welfare enterprises which have proved 
their worth, non-Catholic hospitals are thoroughly accus- 
tomed to go to their public and say, “This hospital is no 
longer large enough to furnish its share of service to out 
rapidly growing population, much of the equipment is 
out of date, and more endowment is needed to carry the 
free work. Only a substantial sum will enable it to do 
its community task. Therefore, we ask all those fo: 
whose benefit and security this hospital exists, to sub- 
scribe the money required for the improved service they 
need.” 

This policy of placing the financial responsibility 
where it belongs has made it possible for hundreds of 
such hospitals to grow and, along with their growth, to 
develop community interest and continuing support. 
Millions of dollars are given annually throughout the 
country for enlargements, replacements of obsolete 
equipment, dangerous wooden buildings, etc., providing 
hospitals that are a pride and a resource in time of need 
to their community. 

Since Catholic hospitals give exactly the same kind 
of service as these other voluntary institutions, is it nol 
equally logical that their communities should be as con- 
sciously responsible for their support? Are they not 
entitled to the same degree of financial aid as provided 
for other types of hospitals? 

Need for Lay Trustees 

These questions have been answered in the affirma- 
tive in each locality in which Sisters’ hospitals have 
asked for such assistance. This number, however, is so 
small in comparison with the number of non-Catholic 
hospitals which receive funds in this way, that the belief 
persists that wide-spread public support is reserved for 
non-Catholic hospitals. One of the reasons for this 
fallacy is that Catholic hospitals lack that connecting 
link with the public which is afforded by lav boards of 
trustees. The lack of such a group appears to deprive 
Sister superiors directing hospitals of the necessary 
medium for interpreting their service to the public. 
Although a few Catholic hospitals have boards with lay 
members and others have established lay advisory 
boards, which assist in various capacities, the majority 
do not enjoy the advantage of this type of contact with 
their communities. 

It is a defect which usually can be overcome, and 
one which should be corrected before a building cam- 
paign is undertaken. One hospital which faced an 
urgent need for accommodations it could not furnish, 
organized an advisory board of laymen, representing the 
various religious, social, and business groups of its 
neighborhood. In the five years it has existed, this 
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board’s functions and responsibilities have broadened 
and its activities have been so effective that no one would 
dream of returning to the former isolation from lay 
guidance. The hospital’s campaign for large funds was 
successful because the entire community believed in the 
need, endorsed as it was by every responsible local group. 

The replies to the questionnaire emphasize this need 
for a type of organization which will bring Catholic hos 
pitals nearer to the average citizen. Hospital after hos 
pital states its needs as it believes them to be, yet each 
lacks one of the most effective ways of making its wants 
known to the public. For every one which has estab- 
lished a lay board there is a disproportionate number 
which still depends solely upon Sister and ecclesiastical 
direction. 

New Type of Trustees 

One of the significant changes in hospitals is that 
they find they need to modify their original type of 
directing organization in order to meet the changing 
local demands, introduce new methods. and fulfill all 
their obligations in the broadening field of hospital use- 
fulness. 

The older type of board with its’ kindly though 
casual interest has developed into groups which function 
effectively through intelligently planned committees. 
Thus, fewer finance committees now sit through the un 
meaning reading of bills paid in the past month ; instead 
they leave such subjects to their treasurer and to an 
accountant, while they give their attention to questions 
of rates, budgets, obtaining income, and determining the 
policies as to large purchases. Planning committees 
are being set up—the group which keeps in touch with 
community growth and needs, new services requested, 
and new projects affecting hospital operation, such as a 
local movement for a convalescent institution or estab 
lishment of a health center, etc. It is increasingly th 
custom to invite individuals prominent in specific fields 
to serve on committees. Nursing school committees 
seek the representative from the field of general educa 
tion ; social service committees are proving an especially 
useful field for personal service for those interested in a 
hospital, as well as serving as a liaison with other local 
welfare and social agencies. 

The Proper Appeal 

How is this problem of providing the additional! 
accommodations needed in Catholic hospitals to be met? 
By the slow-moving process of waiting until Commu- 
nities of Sisters can provide part of the funds and the 
savings made possible by the free services of Sister per- 
sonnel roll up the balance? Or by obtaining the com- 
munity-wide support so successfully developed by non- 
Catholic hospitals ? 

The problem of raising the large sums which 
appear to be needed does not differ in fundamentals 
from that of obtaining money for non-Catholic hospitals. 
What are these fundamentals? How are millions raised 
by popular subscription? What is necessary for a 
hospital to do before it approaches its public? What is 
the basis upon which requests for funds should be made? 
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These embrace the essential elements in sound hospital 
financing, essential because they include the range of a 
hospital’s services, its tangible accomplishments com- 
bined with the intangibles of the devotion and loyalty 
of Sisters, medical staffs and patients, which are exem- 
plified by its achievements, its aims, and its hopes. 

The great demand for the necessary experience and 
knowledge to conduct business efforts of this character, 
has produced a technique which utilizes all the factors 
involved and organizes public interest in a coherent and 
socially sound program. ‘Ten years or more ago when a 
public fund-raising movement was something of a 
novelty, hospitals raised money by “drive” methods. 
Compared with the sociological and educational methods 
of today, these appear crude and psychologically un- 
sound, for they were designed for the sole purpose of 
raising money. They depended primarily upon the 
emotional appeal they could engender—a truly hap- 
hazard means in the light of the present-day methods of 
basing requests upon public responsibility and enlight- 
ened self-interest. 

Gaining Friends 

Today to succeed, the hospital asking its public for 
funds should not be content if it merely raises the sum it 
has set as its objective. It should obtain in addition, 
more friends, wider sympathetic interest, a better public 
understanding of its functions, its place in the commu- 
nity life, and appreciation of the advances of medical 
science. These in the long run have been found to be 
more valuable than the mere funds which may have been 
raised. 

There are but few firms of established experience 
and proved ability which can plan and carry out an in- 
telligent hospital campaign. 
may differ, the underlying principles should be the 
same—the promotion of public knowledge and interest, 
the development of a close relationship between the hos- 
pital and its community, the basing of appeals on facts, 
and upon plans for the expenditure of the sums obtained 
which have the endorsement of informed opinion. 

Briefly, a sound public financing program for a hos- 
pital should include: (a) Definite facts showing that the 
expansion is needed, and (b) a program of construction 
and operation based upon an effective, economical plant, 
designed to meet the needs of all elements of the com- 
munity. 

Survey Necessary 

Building committees are still making the mistake 
of first raising their money and then purchasing as much 
“hospital” as they can with it. Too often they find that 
they are in the unenviable position of having promised 
their community a hospital of adequate size to care for 
all and not being able to keep their promise because in- 
sufficient funds were sought. Having just completed 
one campaign they cannot very well initiate another and 
there is dissatisfaction all around. 

Obviously, the logical thing to do is to obtain aceu- 
rate preliminary estimates as to the cost of enlargement 
and then appeal to the community for the necessary 





While the methods used 





Facts 


amount, justifying the request by definite plans. 
showing the need for additional facilities should be ob- 
tained through a community survey which will deter- 
mine the number of beds needed, how they should be 
apportioned among ward, semi-private and private 
patients, and their equable assignment to medical, surgi- 
cal, maternity, and other services. 

A hospital consultant of experience should be called 
upon to determine these facts, taking into consideration 
the area the hospital will serve, growth of population, 
birth and death rates, facilities of other local hospitals, 
and the economic groups to be served and the amount 
Other 


related information such as the facilities for the chroni- 


of free treatment which the community requires. 


cally sick, the convalescing, and visiting nurse service, 
which bear upon the hospital situation, should also bé 
considered. 

Disastrous Mistakes Avoidable 

With this body of information assembled it is com- 
paratively simple for an architect in close cooperation 
with the consultant, to draw up preliminary plans for 
the use of the hospital’s campaign committee in its ap- 
peal for a definite sum. It cannot be emphasized too 
strongly that it is only by the careful assembling and 
analysis of such facts that a hospital’s officers can present 
a socially and financially sound program to those who 
are asked to finance it. 

It is inevitable that until this is widely recognized, 
disastrous mistakes in public hospital financing will con- 
tinue to be made. Public confidence will not be won 
and all the funds sought will not be raised. It requires 
background and judgment to determine the appeal that 
will be most effective in each community, and to present 
that appeal so that the vague knowledge of the average 
citizen is transformed into a definite and sympathetic 
understanding of what his local hospital means to him 
and his family. 

Coercing people into giving money to a hospital on 
sentimental grounds may once have been sufficient. 
Today the effort is made to convince them through an in- 
telligent presentation of facts. A truly successful cam- 
paign leaves the “man on the street” with the conviction 
that the hospital exists for his protection and that the 
completeness of its services is a subject of direct and 


personal concern to him. 
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OME forty millions of dollars must be spent by the 
S 114 hospitals of the Catholic Hospital Association to 
secure the 8,000 beds which the Sister superiors state 
are needed. The expenditure of so large a sum by com- 
paratively few of its members offers an exceptional 
opportunity for the Association as a whole to evolve a 
plan by which each institution, wherever situated, may 
receive the greatest possible returns from its investment, 
for every hospital, sooner or later, will face an expansion 
program. 

A half million dollars will not go very far in a lios- 
pital today when it must cover both the present high cost 
of building and the excessive expense resulting from the 
generally accepted theory that almost everything in a 
hospital has to be of special design. 

Do we know what an economical hospital plant 
really is? Some hospitals cost sixty-five cents and some 
cost a dollar a cubic foot to build. The hospital build- 
ing with its power plant and other service units has 
always been given a great deal of space, as much as ten 
to twelve thousand cubic feet per bed. (The number of 
cubic feet per bed is obtained by dividing the total num- 
ber of beds into the total number of cubic feet contained 
in the buildings.) Enough hospitals have been built, 
within recent years, to demonstrate that an average of 
six to eight thousand cubic feet can meet every deman| 
for service. The more compact plant is obviously more 
economical to build and to operate. 

A Research Agency 

If the Association were to make it possible to gather 
and coordinate information, and by analytical study to 
determine just what hospital requirements really are, 
and what is the most economical way of securing them, 
it would perform a most valuable service to each indi- 
vidual hospital. The hospital field is one of the few in 
which such vast sums of money are used, where there 
has never been available the services of some sort of cen- 
tral bureau organized to furnish to individual institu- 
tions the information gained by an extensive study of 
the situation as a whole. 

Such agencies have proved of great value in de- 
nominational and philanthropic organizations and in 
business groups. Various national church boards have 
their departments of architecture; and for office build- 
ings, the planning of which presents a comparatively 
simple program, there is a building planning service of 
advisory character. The International Y. W. C. A. and 
the Y. M. C. A. also have architectural advisory bureaus 
which furnish to individual associations guidance on 
questions of planning, construction, and equipment. In 
fact 90 per cent of the Y. M. C. A. buildings have been 
erected and equipped on this basis. Representatives of 
these bureaus confer with the local architect and build- 
ing committee, and by applying the broad experience 
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secured through the study of many similar problems, 
are able to reduce materially the initial cost of the build- 
ing, and to insure for all time the economical and advyan- 
tageous use of every foot of it. 

For a number of years the writer has advocated the 


establishment of such an organization for research and 
service in the hospital field; an organization which 
would analyze and evaluate equipment, methods, and 
materials, act as a clearing house for new ideas and in 


ventions, and, by keeping 


n touch with progress in all 
lines affecting the hospital, be able to bring to it practi- 
cal advice not only on what ought to be done, but how 
best to do it. 

There is no general formula, however, which can be 
applied to all hospitals. Each institution presents a 
separate problem which must be studied by itself. | 
more beds are needed, the community should be su 
veved. An analysis should be made of its growth, popu- 
lation, health, and hospital situation to ascertain exactly 
both its present and future requirements as to the num 
ber and type of beds, whether for the poor, rich, or 
middle economic class. Such a study would give assur 
ance to the community that the appeal for funds was 
reasonable for the protection of its health. 

The advice of a consulting organization for the hos 
pital would guarantee to the givers that their money 
would be wisely spent. It would bring to the major in 
vestment in the building that which a title company 
supplies by its search and guaranty of the title to the 
site. A thousand dollars given for hospital endowment 
must be invested in legal securities, and yield some five 
per cent return. Each thousand dollars invested in 
equipment should be further considered, and the annual 
depreciation of ten per cent or more, weighed against 
the expected dividends in service. 

Results of Research 

One of the results of such a centralized organiza 
tion would be the elimination of much of the present 
wasteful procedure by which far too many new hospitals 
are planned and equipped. Instead of the burden of all 
lecisions resting with the local group, the building com- 
mittee, Sister superintendent, architect, and doctors, 
with only a local background to enable them to discrimi 
nate between unnecessary extravagance and indispen 
sable necessities, the experienced judgment of the bureau 
would be available to assist in selecting among the many 
possible alternatives, the most desirable in terms of 
initial cost, maintenance, and value to the work. In 
fact, the guidance of specialists is frequently being used 


to great advantage by hospitals whose officers recognize 


the wisdom of applying the successful methods o 
modern big business to the big business of the modern 
hospital. 

Another important result of the research of the 
organization to the field as a whole would be the prac- 
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ticability of establishing a minimum standard for tix 
hospital plant. The American College of Surgeons has 
established its minimum standard for the practice of 
medicine and surgery within the hospital based upon 
Safety First for the patient. The minimum standard 
for the plant should be based upon the essentials in space 
and equipment which are necessary for each department 
if the hospital is to operate along modern scientific lines. 
To this minimum could be added much or little, depend- 
ing on the size of the institution, the scope of its work 
and the funds available. 

What would the establishment of a sound minimum 
size alone mean to the 8,000-bed program of the Catholic 
Hospital Association? If we could save from 1,000 to 
2,000 cubic feet per bed, it requires no advanced mathe- 
matics to figure the aggregate economics. Every un- 
necessary cubic foot eliminated would save, during the 
fifty year life of the building, several times the construc- 
tion cost in heating, maintenance, and upkeep. 

The adoption of a minimum standard would not 
mean standardization in any objectionable sense. No 
loss of architectural individuality would result. But 
there would be gained an intelligent simplification of 
many structural and equipment items, the general use 
of which would bring about material savings without 
lowering the quality and effectiveness of the plant. 

Standardized Materials 

To illustrate: Analyses to discover what could be 
accomplished by simplify ng hospital! doors, door frames. 
and hardware were made recently by the writer in co- 
operation with a group including architects, hospital 
superintendents, builders, and manufacturers, the results 
of which were published in a series of articles in 
“The Modern Hospital.” 

We found that one manufacturer furnished, in a 
six-months’ period, fourteen different shapes of door 
frames to fourteen different hospitals, the cost ranging 
from $9 to $18 an opening. He stated that the general 
use of the simplest and most practical frame would re- 
duce his manufacturing cost twenty per cent with a cor- 
responding saving to the purchaser. 

We found that in six new hospitals fourteen widths 
and three heights of doors, or a total of forty-two differ- 
ent sizes, were specified, with an even greater diversity 
in design. Simplification in sizes and design, the manu- 
facturer asserted, would enable him to reduce his prices 
at least ten per cent on wooden doors. An even greater 
saving would be shown on metal doors. 

The hardware manufacturer described the laborious 
method of selecting hardware and the lack of any com- 
mon agreement as to the best types, and the extravagant 
variety demanded in locks, hinges, door checks, and 
other special articles. He found, after analyzing his 
production and selling costs, that the general use of 
simplified standard sets of hardware, the most appro- 
priate and practical for each door, window, and transom, 
would result in economies of from twenty to thirty per 


cent. 





HOSPITAL PROGRESS 









Here we have savings through simplification from 
the manufacturers alone, ranging from ten to thirty per 
cent. The builder who has to apply this equipment can 
tell us, from his standpoint, how to effect many other 
economies. Analysis of hospital construction costs indi- 
cates that doors, trim, and hardware represent only 
three and one-half per cent of the total, yet a careful 
computation of the savings of these three items alone, if 
applied to our $40,000,000 building program, would 
mean savings of from two hundred to three hundred 
thousand dollars. If these results are possible on three 
comparatively small items, consider the millions that 
could be saved by applying the same principles to the 
multiplicity of construction and equipment details 
which go to make up the modern hospital. 

The program of simplification in industry, carried 
on through the cooperation of Secretary Hoover’s 
Bureau of Simplified Practice is resulting in the organi- 
zation of many trades whose products are used by the 
hospitals. The cooperation of these manufacturing 
groups will be easy to secure, for it is to their interest 
as much as to ours to simplify the variety of their 
products which we buy, and to substitute more fre- 
quently the stock article for the extravagant specialties 
which too often are insisted upon. The manufacturers’ 
industrial research laboratories will be as ready to help 
us to simple results as their experimental departments 
have been to elaborate our special requirements. 

Economy of Operation 

The hospital is essentially a scientific organization. 
It is logical, therefore, that in planning both its organi- 
zation and plant, scientific methods should be followed. 
The precise needs of each department should be deter- 
mined upon, as well as the exact size of each room, the 
ideal location of each supplementary service and the 
most effective equipment for saving labor and contribut- 
ing to the care and comfort of the patient. We are too 
apt to think of the building alone as the hospital. The 
hospital is primarily the complex organized service of 
many departments cooperating in the care of the sick. 
If the hospital is to give effective service economically, 
the building which houses it must be neither too large 
nor too small, neither lacking in essential equipment 
nor overloaded with impractical and extravagant fea- 
tures. It must be balanced, flexible and convenient so 
that its work will not be handicapped by unnecessary 
steps, lost motion, and congestion in traffic. We must 
always bear in mind that a hospital whose plant costs a 
million dollars will spend in the neighborhood of $300,- 
000 a year in its operation. The running expenses 
therefore, which represent the major financial problem 
during the life of the building, must not be increased by 
lack of proper arrangement of space and equipment. 

Advantages of Research Bureau 

We shall never accomplish scientific planning of 
hospitals generally until we know exactly what we need 
in every detail. To establish intelligently these funda- 
mental facts requires extensive study by a group which 
should include the hospital superintendent, the physi- 
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cian and surgeon, specialists in organization, mechani- 
cal engineering, food service, laundry, ete. Such a hos- 
pital bureau for research and service would carry on 
constant study aiming to improve all features of the hos- 
It would establish con- 
crete requirements and, in conferences with architects, 


pital plant and administration. 


manufacturers, and builders, find the most satisfactory 
way to meet them. It would render practical assistance 
to the individual institution by interpreting the results 
It could affiliate with it ex- 


perienced consultants in different parts of the country, 


of the studies to its needs. 


who, being familiar with its findings and principles, 
would apply them to the hospitals in their vicinity. It 
would bring to the architect intimate knowledge of th« 
organization which his building is to house. It woul: 
bring to the Sister superintendent information as to 


how problems similar to her own are being successfull, 
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solved elsewhere. It would make available practical 
guidance in all hospital problems, and give to the small- 
est hospital as well as to the largest the benefit of 
authoritative advice. The application of its recommen- 
dations would tend to achieve that fine balance between 
initial cost, maintenance cost, and operating cost, neces- 
sary for the highest type of service, toward which every 
hospital aims. 

Research in industry is making possible new prod- 
ucts, better methods, and short cuts to results which 
are saving millions of dollars. Research in science is 
saving countless lives and adding to their span. The 
hospital field, with its investment of over four billions 
of dollars in plant and equipment and with an annual 
expenditure for operating of over eight hundred million 
dollars, awaits organized research that it may serve 


humanity vet more effectively and economically. 




































id has been said so often, that the rich and poor are 
well cared for when ill but that the people of moder- 
ate-means do not get the attention which they need, 
that one hesitates to repeat it. But it is so true and it 
so effectively states an existing condition that it should 
be repeated and enlarged upon until the bad situation 
which it describes is remedied. 
The Need 

1. Under existing conditions of living, when so 
many people dwell in small apartments, there is no space 
which can be given up to sickroom and nurse. 

2. In cases of severe illness the expense of paying 
a day nurse and perhaps a night nurse and boarding 
them—six dollars or twelve dollars a day plus a mini- 
mum of one dollar and a half apiece per day for board— 
seven dollars and a half to fifteen dollars a day for 
nurses’ services only, is prohibitive. The total expendi- 
ture caused by illness in the home is so great that the 
burden may be too heavy to bear and the family may be 
broken up, or the debt created may hang like a millstone 
around the neck of the wage earner for many years. 

3. The sickness in the home interferes with the 
family life. It makes the wage earner less productive, 
hinders the schooling of the children, takes the time and 
attention of the mother which should be devoted to the 
welfare of the rest of the family other than the one who 
is ill. 

4. All of the above considerations are serious but 
they do not compare in seriousness with the fact that 
the patients who stay at home are not getting the chance 
of cure or amelioration of their illness to which they are 
entitled. Modern medicine is dependent upon its 
laboratories for diagnosis. These laboratories cannot 
travel to the sick bed effectually. 
small means hope to get such service? Unlimited ex- 


How can the man of 


penditure cannot always carry it to the homes of the 
rich. The X-ray, the metabolic, the cardiographic, the 
hacteriological, the pathological, and the serological are 
some of the laboratories which may be needed to form a 
correct and accurate diagnosis. 

The physician caring for the patient would usually 
be a general practitioner. Medicine has reached the 
point where no one man can expect to be expert in all 
its branches. Consultations in the home are expensive, 
so much so that frequently they are not held when it 
would be very advantageous to have them. If a special- 
ist is called in, he finds himself handicapped by lack of 
facilities to make his examination count for all it should. 
In case of sudden emergency, it may be hours before the 
physician can reach his patient. 

The Remedy 

It may be stated in a few words. Suitable and 

‘sufficient hospital facilities should be provided for 


1Read before the American Hospital Association, Atlantic City. 
N. J., Sept. 27-Oct. 1, 1926. Released and publication authorized 
by the Association. 


Hospitals for People of Moderate Means' 


Frederic A. Washburn, M.D., Director, Massachusetts General Hospital, Boston, Mass. 





people of moderate means within reach of all com- 
munities. These facilities must be relatively inex- 
pensive. 

A brief statement of the project about to be under- 
taken at the Massachusetts General Hospital will ex- 
plain my ideas of the way to meet this problem. The 
hospital is about to erect in the middle of its plant an 
eleven story building to contain eventually three hun- 
dred beds. This hospital will be approached through 
the main door of the Massachusetts General Hospital 
and will be so arranged that all the clinical and scien- 
tifie resources of the General Hospital may be utilized 
as they are or expanded where necessary. Heat, light, 
and power will be furnished from the central plant, and 
the main laundry will be utilized. In other words, it 
will be so built that it may operate in the most economi- 
eal way and share in the existing overhead of the insti- 
tution. 

It is proposed to limit the fees of the doctors prac- 
ticing in this building. We hope to make this project 
one which will give at cost, not including in the cost the 
‘nterest on the investment, the best of hospital care in 
their need to people of small salaries and others of 
moderate means. We have accordingly made our plans 
so that the expense of administration may be in every 
way minimized so as to give the patient the benefit of 
every reduction in costs. We plan to assign pupil nurses 
to this building, using it for teaching purposes and re- 
lieving them from all but nursing functions by the 
liberal employment of ward helpers and maids. The 
nursing will be adequate so that special nurses will be 
rarely required. They will not be authorized unless 
continuous care is demanded by the nature of the illness. 
Floor nursing will, of course, be included in the room 
price. 

The correct proportion of beds in single rooms to 
beds in two- and four-bed wards has been a puzzling 
question. The answer seems to depend upon whether you 
consider the question from the point of view of those 
who are financially just below the private hospital grade, 
or those who are just above the general hospital level in 
a pecuniary sense. *The proportion which we have 
pitched upon is, one-third single rooms, two-thirds beds 
in two- and four-bed wards. A development of opinion 
upon this point would be interesting. The question as 
to who come within the bounds of “people of moderate 
means” is a formidable one and too big to discuss at 
length in this paper. I believe that those who apply for 
the benefits of such an institution should be willing to 
tell in confidence, to the admitting officer, the state of 
their finances and the nature of their obligations and 
burdens which warrant them in seeking admission to a 
hospital where the physicians’ fees are limited and other 
concessions made. Public opinion would help us to pre- 
vent abuse of these privileges. 








a heel Bn 


ee 















sar} ho tate lI Shame 





a 









HOSPITAL 


Which Hospitals? 

Which hospitals should undertake this work? 
Large private hospitals first of all. They can do it best. 
They are without the danger of political pull being used 
to control these privileges for the henchmen of a party. 
Large municipal hospitals second. We must assume 
that as we grow more civilized they will uniformly fune- 
If it can 
be done in a non-wasteful manner there is no reason 


tion under non-political boards of trustees. 


why public funds should not be used to provide the build- 
ings and equipment, if the patients pay the cost of main- 
tenance. These hospitals have in many instances such 
good staffs and abundant equipment that it would be a 
Last of all, hospitals erected 
These 
would be much more costly if all the facilities required 
It would be most difficult to run them at 


pity not to utilize them. 
for this purpose apart from existing plants. 


are provided. 
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a cost which would solve the problem which we have to 


meet. 
Summary 

The need is evident. The largest group in our 
community, the backbone of our country, is getting the 
poorest care in the time of sickness. The remedy is 
obvious. Expand our existing hospitals in such a way 
that this group of people may take advantage of the 
great fund of scientific knowledge, the able staffs of 
physicians, house officers, and nurses, the laboratories 
and other facilities to be found at our great hospitals and 
only there. Do this in such a way as to make the cost 
to the patient the minimum. Recognize that the great 
modern hospital should care for its share of all groups in 
the community—the rich, the poor, and that most 
neglected but most important group, patients of moder- 


ate means. 


Methods of Teaching in Schools of Nursing 


By a Sister of Charity of Providence 


The Value of the Question and the Technique of Questioning 


eon questioning is said to be good teaching; if 
this be true every earnest teacher should make 
a careful study of the technique of questioning. 
Some authors say that the ability to question skilfully 
is akin to the capacity to govern well; that both are 
inborn traits handed down to us through our ancestry. 
They add, however, that to a large extent they may be 
developed by training. 

It is universally agreed that native ability is very 
important, but experience shows that it is not sufficient : 
there are many examples of young teachers whose native 
equipment seemed very small at the outset of their 
career, but notwithstanding they reached a high degree 
of efficiency as a result of study and practice, where 
others possessing a rich endowment of native inheritance, 
upon which they counted, failed. To adapt Alexander 
Pope’s lines to this subject : 

True skill in teaching comes from art, not chance, 
As those move easiest who have learned to dance. 


Importance of Preparation 

One of the important factors in good questioning, 
whether native or acquired, is to be able to think 
quickly and clearly and to be able to shift and change 
as thought progresses. The slow thinker is handi- 
capped before a class of normal students. Few people 
are so gifted, however, as to be able to direct the lesson 
to its natural conclusion; to move the thought forward 
in a systematic way ; to meet the advance in the thought 
processes as rapidly as they appear, without some 
previous preparation and this emphasizes the impor- 
tance of lesson planning whether elaborately or in brief. 
Careful study of the subject-matter cannot fail to sug- 
gest to the teacher many possible questions and digres- 
sions with which she may be confronted. This does not 
mean that the plan should be followed slavishly, how- 
ever well the plan may be thought out, the inspiration 
of the moment will furnish the proper question in many 





instances; but it does mean that the teacher can meet 
the situation with more economy of time and energy, if 
she has given some previous consideration to the sub- 
ject-matter she is going to present. 

In the complicated conditions of a classroom of 
children one rarely finds ideal questioning because of 
the scarcity of real live problems, the many distractions, 
and the rapid changes of thought, but with maturer 
students in the school of nursing, whose daily duties 
are so closely concerned with human adjustments, the 
question should be a powerful instrument in teaching 
and training. 

E. L. Thorndyke of the 


recognizes three main advantages of the questioning 


Columbia University, 


method that he cites as follows: 

“It keeps the teacher and student informed of 
what the latter does and does not know can and can- 
not do. 

“The teacher by it verifies his theories by actual 
observation and experiment. He learns what changes 
are made in the student and what remain to be made. 

“The student by it is kept informed of where he 
has succeeded and where he has failed and is guided in 
his own further study.” 

There are numerous classifications of the question 
but the one that seems most suitable for our purpose is 
the practical question and the theoretical question. 
These are sometimes referred to as the natural question 
and the formal question. 

The Natural Question 

The natural question grows out of the nurse’s con- 
tacts in the hospital. The larger the opportunity for 
natural progress cutside the classroom the greater will 
be the use of this type of question. 

The student nurse who comes to the classroom with 
the problem, “Why does each beat of my patient’s pulse 
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seem to be a double beat?” wants to know something 
about a dicrotic pulse. This question was undoubtedly 
raised by a real human situation at the bedside and 
should not be put off until the student has covered the 
material in her textbook leading up to the various kinds 
of pulse beats; neither should the teacher answer the 
question for the student. This type of question sup- 
plies the motive for the effort and this faculty may be 
exercised, by directing the student to the proper source 
either in her text or on the library shelf ana allowing 
her to find the necessary information herself. One of 
the many great advantages of the practical question is 
the facility with which it may be changed into a re- 
search question that looks to the past for previous 
experience and to the present for new discoveries. 

It may be noted in passing that some teachers dis- 
like the student who asks the natural questions and 
strive to discourage such activity. They say such ques- 
tions interrupt the regular lesson. It is rather a com- 
mon fault in many of our schools of nursing to hear 
lessons rather than teach lessons. The textbook reigns 
supreme and from the answers there seems to be no 
appeal. 

The natural question may also come into being 
during a recitation period ; for example, a lesson on the 
circulation of the blood may raise the question, “What 
necessary adjustments are made in the circulation after 
an operation where many arteries are ligated?” In 
medical diseases, “Why is the pulse so hard in ne- 
phritis?”’ In materia medica, “How do salines reduce 
the body fluids?” These are problematic questions that 
are the outcome of direct thinking. When students 
are active mentally they will have questions to ask. 

The good teacher will point out to the earnest 
worker where to find an answer to her questions and she 
will encourage her to bring the material to the class- 
room and discuss it with all the students; thus making 
of that period a social recitation most valuable to the 
whole class. 

The natural question is not limited to the use of 
the student only, it is also useful to the teacher. A 
class period opened with the questions, “Of the various 
muscles discussed in the anatomy lesson yesterday, 
which do you consider the most important and why?” 
“How many of the drugs already studied have you used 
in vour hospital experience and what reaction have von 
observed ?” is making an appeal to comparison, infer 
ence, and the constructive powers of the student and 
in so doing the voung nurse is taught to use her knowl- 
edge to link up the practical work in the hospital with 
the theoretical work in the classroom. 

The practical question has its disadvantages as 
well as its advantages, however, and limitations should 
be set when this type of question has a tendency to de- 
generate into license. It is possible that students will 
sometimes try to sidetrack a teacher in order to avoid 
being called upon to recite. Students sometimes ask 
frivolous questions without any thonght of giving 


annoyance to the teacher. They are questions which a 
moment’s thought would have rendered unnecessary. 
Again, the course of the lesson may be seriously dis- 
turbed by a question which is good enough in itself 
though it cannot be answered conveniently at the 
moment. It is easy to be led into side issues unless the 
general plan of the lesson is kept in mind. Some ques- 
tions are best treated by being postponed ; they may set 
up a problem which the class can be invited to answer 
next time, looking up the necessary information in the 
meantime. ‘The teacher must never give the impression 
that the question is postponed because of her inability 
to answer or desire to evade the issue, much less, should 
she attempt to give an answer of which she is not cer- 
tain. The student will respect the teacher that very 
frankly admits she does not know and promises to look 
the matter up, but the teacher should make an effort to 
took up the information and bring it to the next class 
period. 

Irrelevant answers may be given to natural ques- 
tions but these should be turned over to the class to 
weigh and decide as to their value rather than be re- 
jected by the teacher herself. Such a procedure might 
discourage a more timid student who may have a very 
practical question to ask. 

There may be a tendency to ask too many questions, 
either by teacher or student; where this occurs deliber- 
ate thinking and careful reasoning are impossible ; only 
verbal memory or a wild imagination and the most 
superficial thinking are employed. 

The Formal Question 

While stressing the value of the natural question 
as the mark of a mind alive, the value of the teaching 
or formal question must not be ignored. It too has its 
place as a valuable tool in the hands of the skilful 
teacher. 

The formal question furnishes a means of deter- 
mining what the student knows about the subject and 
what information she may have about the problem upon 
which the next topic is based. It is useful in linking 
the old knowledge with the new; for example, in the 
study of pneumonia a few well-put questions connecting 
up the structure and function of the lungs learned in 
the anatomy lesson, with the change in tissue on bac- 
terial invasion learned in the lesson on bacteriology, 
will better prepare the student to appreciate a question 
in her lesson on medical diseases relating to the cause 
and effect of pneumonia. 

The formal question is also a means of deepening 
investigation and thinking and is useful as well to dis- 
play before the entire “Class the tirat-results of each 
student’s study andthought. It may also be an incen- 
tive to the student to think through her experiences in 
a large way, organizing, clarifying, and deepening the 
results and conclusions of her own work. The more 
natural the procedure used in promoting learning, the 
iess formal will the questions tend to be. To the ex- 
tent that questioning can depart from the formal type 
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and employ the natural method will the learning situa- 
tion be cooperative, rich in motive, and filled with in- 
spiration for the student. 

Fact and Thought Questions 

Some authors divide questions into two groups: 
Fact questions and questions seeking reasons. Those of 
the first group test the memory. They are “who,” “what,” 
“when,” and “where” questions. A student knows the 
answer to such a question or she doesn’t know it. She 
cannot combine things she already knows to determine 
the answer to such a question. 

Questions seeking reasons call for reflective think- 
ing. They ask the “how” or “why” of a thing or situa- 
tion. “Why did Florence Nightingale organize a school 
of nursing?” “How did St. Vincent de Paul revive the 
scientific care of the sick not only in France but 
throughout the entire world?” “Where should pressure 
be applied to arrest a hemorrhage from the femoral 
artery?” “How do the plants store up food?” Such 
questions stimulate to further reading, inquiry and in- 
vestigation. They call forth the kind of thinking 
necessary to solve problems in the classroom or outside 
the classroom. 

Fact questions have their place in teaching, but a 
very small place as compared to the reason question, 
though educational investigations show that teachers 
ask more fact questions than reason questions. 

Pivotal and Developmental Questions 

Then there are the pivotal and the developmental 
questions. The pivotal question is a comprehensive 
one which goes straight to the heart of the matter under 
consideration. It is stripped of all detail. It may be 
illustrated thus: “Tell what you know about insulin 
from an economic and scientific point of view.” In 
planning a new educational experience with the student, 
the teacher is anxious that five or six large points are 
understood. These may stand out by means of five or 
six pivotal questions. These would serve a double pur- 
pose; they would provoke thought on the part of the 
student in the direction of the proposed experience and 
they would furthermore stimulate thoughtful and per- 
tinent questions by the student which when answered 
would contribute to a clearer understanding of the sub- 
ject discussed. A teacher who plans her lessons around 
a few decidedly pivotal questions will make certain of 
an interesting hour as well as a very valuable one to 
both teacher and student. 

The developmental question should be used with 
moderation, it is sometimes carried to the extreme. 
This question should lead the student to relate details 
so as to enable her to solve the problem stated by a 
pivotal question. These details should be given in 
proper order as they relate to each other, that their 
meaning and significance may be seen. These ques- 
tions are sometimes called auxiliary questions. They 
may be helpful, but it must be admitted that some 
things would better be told or looked up; questioning 
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to evolve them is a waste of time and destructive to 
good habits of thinking. 
Objectionable Questions 

There are certain types of questions that are recog- 
nized by all educators as objectionable such as: The 
direct question, the leading question, and the alternat- 
ing question. 

The direct question calls for “Yes” or “No” for an 
answer. “Is strychnine a stimulant? A narcotic?” 
suggests a guess and is frequently answered without 
reflection. The direct question is no test of the stu- 
dent’s knowledge as it is very evident that if one answer 
is wrong the other must be right. However, it may be 
presented in a way that will make it valuable and it is 
possible to word it so as to call forth considerable 
thought on the part of the student. “Do you think 
that the type of leadership that Florence Nightingale 
brought to bear on the English officers in the Crimea 
was necessary? Would vou consider her behavior un- 
ethical?” Such a question will require careful consid 


ve forthcoming. 


eration before the answer will 

The leading question is almost as valueless for it 
limits the answer to one of two possibilities ; such a 
question as: “Has an artery three coats or not?” will 
not make for mental growth ; however, the value of this 
tvpe of question may be increased if the class take sides 
and bring material to debate such a question as: “Te 
it an advantage to grade our schools of nursing or not?” 
When the alternative question gives rise to a debatable 
issue and that issue is used as a basis for a series of 


thoughtful activities resulting in a correct conclusion, 


the type of question producing this experience is worth 
while. 

At this point an outline on the question may be 
helpful to summarize what has already been stated and 
to bring before the reader a few additional facts in a 
concise form that may tend to make this subject more 
clear. 

Questioning 
I. Purpose of Questioning 
To stimulate thought. 
(a) To be most stimulating, thought must 
cover the experience of the student in terms 
of newly organized material bearing on the 
problem under consideration. 
II. To Test the Quality of the Questions 

A. Are they of sufficient scope? 

B. Can the students answer immediately or must 

they think? 

C. Does the question call for a wild waving of the 

hands or a period of quiet thinking? 

D. Are the questions given to the students in regu 

lar order? 
(a) Such a practice is undesirable. 
(b) It is mechanical rather than rational. 

E. Are the questions clear and concise? 

(a) It takes less time to state them and less 
to interpret them. 

F. Did the question challenge the attention of all 

the members of the class? 

G. Was it possible for every student to answer 

some of the questions? 

H. Did each student have a chance to answer? 

I. Did the students ask questions? 

J. Were the questions framed in the language of 

the textbook ? 











Il. 


(a) Such questions are likely to mechanize 
the pupils’ efforts and produce superficial 
results. 


Types of Questions 


A. 


H. 


Drill questions. 
(a) From rote memory. 
(b) No thinking. 
(c) The use of a train of bonds that lead 
directly to the answer. 
Fact questions. 
(a) Tests the memory. 
Questions which call for comparison. 
(a) Everything with which intellectual life 
deals is open to comparison. 
(b) Comparison, one of the 
process of reasoning. 
(c) A very important type. 
Questions which initiate recall. 
(a) Thought is present. 
(b) Answer cannot be gained in a mechanical 
way. 
(c) Selection and rejection are involved. 
(d) The answer is to be found by examining 
past experiences. 


steps in the 


Questions which arouse the response of analysis. 
(a) Vary according to the type of analysis 
needed, 

(b) Such questions 
response, 

1. The judgment may be concerned with 
relationship, value, or a matter of defi- 
nition. 

(c) These questions eall tor criticism. 
(d) They involve the thought element at its 
best. 

Questions requiring organization. 


require judgment as a 


Questions which desire appreciation as a re- 
sponse. 
(a) One of the most difficult to frame. 
(b) Tends to inhibit the critical attitude and 
arouse their own suggestive power. 
(c) Calls for constructive imagery as a means 
to a desired end. 
The question whose response is further ques- 
tions. 
(a) The result of good teaching. 
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(b) One of the most powerful tools in the 


hands of a teacher. 


There 1s no sharp bne of division between these 


types of questions. 
clusively. 


No one of them should be used ex- 
Some of them imply operations of a simple 


type as well as the particular response demanded by 


that form. 


IV. Technique of Questioning 


A. 


D. 


G. 
H. 


Do not call on the bright student to the ex- 
clusion of the less capable. 
Announce questions and then wait long enough 
for everyone to be active before calling on the 
student. 
Do not repeat a question. 
(a) It may lead to confusion in the minds of 
attentive students. 
(b) It may lead the student to guess the 
answer desired. 
(ec) It establishes a slovenly habit of listening. 
(d) It insinuates that the first form was not 
good, 
Do not repeat the answer. 
(a) The student will pay no attention to the 
one who is reciting. 
The questions should be well distributed 


throughout the class. 
(a) They may vary according to individual 
ability. 
Do not ask four or five questions when one will 
answer the purpose. 
Adapt the question to the situation. 
Plan your questions carefully. 
(a) Lack of preparation results in the ordi- 
nary listless class period. 
Do not ask the question that may be answered 
by “ves” or “no”, 
Do not ask the question that suggests, is it this 
or that? 
Use novelty of form in putting the question. 
Form a habit of writing a few valuable ques- 
tions useful in your recitation. 
(a) No one thing a teacher can do will bring 
greater reward in increased teaching power. 
(b) It will also improve the art of ques- 
tioning. 
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ST. FRANCIS HOSPITAL, FREEPORT, ILL. 
SHOWING THE NEW ADDITION. 


A. H. A. TO MEET IN MINNEAPOLIS 


The 1927 convention of the American Hospital 
Association will be held in the municipal auditorium at 


Minneapolis, Minnesota, the week of October 3 to 7. 
William H. Walsh, M.D., is executive secretary of the 


Association. 
St., Chicago, Ill. 


Headquarters are at 18-20 East Division 
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Recent Advances in the Diagnosis and Treatment 
of Urological Conditions’ 





Charles P. Mathé M.D., Chairman of the Department of Urology, St. Mary’s Hospital, San Francisco 


N receut years great progress has been made in the 

diagnosis of diseases of the kidneys, ureters, blad- 
der, and urethra. The perfection of the cystoscope 
has enabled us to inspect accurately the urethra and 
bladder of the infant as well as those of the adult. The 
advent of uretero-pyelography has brought to light 
numerous formerly obscure pathological conditions of 
the ureter which were so often blindly although ably 
diagnosed by the masters of the past. The separation 
of the urological department from general medicine and 
surgery in the modern hospital such as HospiTaL 
Progress represents, has done much for the advance 
and present-day status of urology. It has been my 
privilege to review the more recent advances both in our 
own country and on the continent. These later ideas 
are being incorporated in the new urological depart- 
ment of St. Mary’s Hospital, San Francisco, now in the 
course of construction. 

The perfection and specialization of the cystoscope 
has enabled us to diagnose accurately diseases of the 
kidneys, ureter, and bladder. Twenty years ago it was 
not uncommon to obtain as the result of hours of in- 
vestigation a report which read, “Cystoscopy unsatis- 
factory, unable to catheterize ureters, etc.” In Vienna 
the firm of J. Leiter is making a 19 and 23 French 
double catheterizing cystoscope that can be sterilized by 
hoiling. The entire instrument with its incandescent 
globe and its intricate system of lens successfully with- 
stands exposure to one hundred degrees centigrade. 
Dr. Butterfield of New York has devised a number 12 
French irrigating cystoscope that can be utilized on 
very young infant girls and on small boys as young as 
three years. It not only permits one to diagnose and 
treat urological conditions in the child but also to recog- 
nize congenital malformations before it is too late to 
correct them. Dr. A. Glingar, Vienna, has devised ; 
combination water and air cvsto-urethroscope that can 
be boiled. The same sheath may be used for the water 
dilatation or for the open air method by simply chang- 
ing the observation piece. Dr. Georges Luys has per- 
fected his open air cysto-urethroscope which has the 
globe near the proximal end of the sheath. It allows 
for fulguration by direct application of the dry elec- 
trode on the tumor or object to be destroyed. It is 
through this instrument that he makes his forage of the 
prostate. The field is kept dry by suction through a 
small sheath contained within the shaft. An improved 
rheostat put out by Wappler eliminates all possibility 
of any accidents from short circuits and allows for finer 
gradations in regulating the amount of illumination in 
the incandescent globe. 





Delivered at the general staff meeting of the Mercy Hospital, 


San Diego, California, August 27, 1926. 


Numerous new antiseptic solutions have been dis- 
covered. The fundamental principle has been to obtain — 
a highly germicidal solution which, while acting in 
vitro will not injure the tissues thereby making them 
more liable to infection. The discovery and applica- 
tion of merecurochrome 220 soluble is familiar to all. 
Rivanol (ethoxy-diamino acridine lactate) was recently 
discovered by Morgenroth. It is in general use in Ger- 
many in the concentration of 1:6,000 to 1:8,000. It 
has a high germicidal action and is non-toxic and non- 
irritating to the tissues. In Austria, pregl is used 
extensively. Its germicidal effect is obtained from th 
addition of a weak solution of iodine. However, in 
adopting these newer solutions, the balanced urologist 
must not forget that silver nitrate in its various dilu- 
tions still holds a prominent place, and likewise potas- 
sium permanganate maintains its universal prestige. 
The former produces its beneficial effect by the reaction 
it Causes On mucous membranes, whereas the latter acts 
as an analgesic, oxidizing, and germicidal solution. 

The discovery and application of the various tests 
for renal function has enabled us to measure the work 
that the kidneys are doing individually and collectivel: 
and to reduce operative mortality. In former years 
major urological operations had a tremendous mortal- 
itv. A recent review by the author of all renal opera- 
tions performed at St. Mary’s Hospital in San Fran 
cisco in the past SIX vears showed the mortality to be 
less than two and one-half per cent! In America pheno! 
sulphonephthalein is used widely and one might tern 
Although not full 


satisfactory it enables us to measure the work the kid 


the American test of renal function. 


neys are doing in a given time. In France the estima 
tion of the amount of urea eliminated by the kidneys is 
utilized in studying renal function. In a recent per- 
sonal interview, E. Papin, Paris, stated that the ideal 
functional exploration is made not by the use of a for 
eign substance as a dye but rather by the study of a sub- 
stance normally excreted by the kidney such as urea. 
In Germany and Austria indigo carmin is generally 
used. It has a particular advantage when one is unable 
to catheterize the ureter due to a total obstruction or to 
a bad stricture or kink. However, with this test one does 
not measure the amount recovered in a colorimeter and 
must depend on the naked eye for variations in the in- 
tensity of color. The study of the accumulation of the 
nitrogenous waste products of the blood commenced 
over fifteen years ago by Widal in France and continued 
by Ambard, Addis, and others gives us accurate infor- 
mation as to total kidney function. An increase of these 
nitrogenous waste products in the blood gives warning 
of a bad operative risk. Every progressive urologist 
ehould be familiar with all the various tests of renal 
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function. It is our practice to check the phenolsul- 
phonephthalein or indigo-carmin dye test against urea. 
One is impressed with the frequency of their agreement. 

Late developments in roentgenology, as applied to 
the kidney, ureter, and bladder mark definite improve- 
ment in our methods of diagnosis. In making uretero- 
pyelography it is well to first take the picture with the 
X-ray catheter well up in the pelvis in order that the 
injected fluid will not be obstructed by a kink or stric- 
ture of the upper ureter. The catheter is then with- 
drawn well into the bony pelvis and a negative taken 
of the entire ureter and pelvis in the horizontal, verti- 
cal, and Trendelenberg positions. The standing pic- 
ture may reveal a kink of the ureter, ptosis, or torsion 
of the kidney which is often unrecognized in the hori- 
zontal posture. Recently, fluoroscopy has been insti- 
tuted by Prof. F. Legueu at the Necker Clinic in Paris 
for the purpose of studying the filling and emptying of 
the renal pelvis. In this way the motor activity of the 
pelvis and stasis of the kidney can be actually visual- 
ized. The majority of urologists both abroad and in 
America have given up bilateral pyelography because 
of the occasional fatality which may occur. If it is 
necessary to have a pyelogram of both kidneys they are 
made at different sittings. Sodium iodide (13144% 
is now the most popular opaque fluid that is used in 
the renal pelvis, although some urologists prefer sodium 
bromide and neosilvol; collargol and thorium nitrate 
have been given up by most urologists because of their 
toxicity. Sodium iodide possesses considerable opacity, 
is non-toxic, non-irritating, is cheap and readily pre- 
pared and sterilized. It is well to inject the sodium 
iodide solution by the gravity method at body tempera- 
ture. When pyelography is completed it is our practice 
to wash out the injected solution with sterile water. In 
this way the reaction following pyelography is lessened. 
Fluoroscopic examination of the bladder is also being 
used at the Necker Clinic in Paris. The manner in 
which the normal and obstructed bladder functions and 
the emptying of a diverticulum can be clearly seen. 
Many urologists in America are crushing bladder stones 
with the aid of the fluoroscope. 

The employment of various forms of non-toxic 
anesthesia is of great importance to urology. Cocaine 
has been given up by many urologists for local anes- 
thesia of the urethra and bladder. My esteemed col- 
league, Dr. O. Lowsley, has had two fatalities from its 
local use in the bladder. Prof. Eugen Joseph told me 
of a similar death in Berlin. It seems to be particu- 
larly toxic when bleeding surfaces are present in the 
bladder. Novocain, two to four per cent, although it 
takes effect slower and gives less analgesia is certainly 
safer. Ethylene gas was introduced by Dr. E. Papin at 
St. Joseph’s Hospital in Paris. When it is used in 
conjunction with oxygen one may perform major uro- 
logical operations. It is not as toxic to the kidneys as 
ether and gives greater relaxation than nitrous oxide 
while the patients reawaken more readily with less 
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nausea and vomiting. It is very inflammable however. 
Spinal, sacral, and caudal anesthesia have been im- 
proved and perfected and are now used in operations on 
the bladder and prostate. Sacral anesthesia was 
adopted because of the former occasional accident with 
spinal anesthesia. This was due in some instances to 
the toxic effect of the cocaine solution used. Novocain, 
although less toxic, produced poorer anesthesia. Allo- 
eaine (CygsHoyNoO2HCL) has been recently discov- 
ered in France. One to three c.c. of a five per cent 
solution gives good anesthesia and can be used in the 
spinal canal with safety. Dr. Maisonnet has used it on 
5,000 cases at the Val de Grace Military Hospital in 
Paris without a fatality. I have used it for a number 
of bladder and prostate operations at St. Mary’s Hos- 
pital and have obtained excellent anesthesia and have 
not seen any untoward effects from its use. An impor- 
tant point in spinal anesthesia is to employ a fine needle 
so as not to produce a tear in the dura with subsequent 
leakage of the spinal fluid into the surrounding tissues. 
This preyents the headache which often follows spina! 
puncture and assures good anesthesia. 

There have been many recent changes and improve- 
ments in surgical technique which have facilitated 
operations on the genito-urinary organs. The opera- 
tion of prostatectomy which formerly had an astounding 
mortality is now no more dangerous than an appendec- 
tomy. This has been brought about by careful prepa- 
ration of the patient consisting of a preliminary cysto- 
tomy or catheter drainage and an intelligent study of 
the renal function of a given case. In Europe the 
supra-pubic route is the method of choice and is almost 
entirely practiced. Legueu and Marion pack the pros- 
tatic loge after removal of the gland whereas Papin 
and Chevassu do not pack. It is our practice to pack 
with petrolatum gauze only those cases in which the 
hemorrhage cannot be controlled at the time of opera- 
tion. Professor Blum, Vienna, closes off the space of 
Retzuis and the abdominal muscles above the peri- 
toneum before opening the bladder to enucleate the 
gland. In America both the supra-pubic and perineal 
routes are practiced. Modification and improvement 
in the perineal operation is responsible for its continued 
use in America. The V-shaped incision in the pos- 
terior urethra not only preserves the ejaculatory ducts 
but eliminates the possibility of post-operative drib- 
bling and incontinence that sometimes follows the inci- 
sion of the membranous urethra. The Crowell sound 
which is passed through the urethra into the bladder 
affords good traction on the prostate and brings it well 
out into the incision facilitating its enucleation. It is 
our practice to incise median bars and to excise an ob- 
structing median lobe or lobe of Albarran by the electro- 
cautery. There is likely to be less hemorrhage than 
after the use of the punch and furthermore the opera- 
tion is made under the eye and not blindly. Georges 
Luys of Paris practices “la forage de la prostate” on 
hypertrophies of small size, on the valve-like type 
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median lobe, on cases with lowered renal function and 
the very young. He fulgurates a trough-like passage 
through the obstructing glandular tissue and reports 
excellent results. The operation for the radical re- 
moval of carcinoma of the prostate is rapidly losing 
ground. Some urologists cut away enough of the ob- 
structing tumor in order to allow for the passage of 
urine and later treat it with radium or preferably deep 
X-ray therapy. Prof. F. Legueu at the 1925 session of 
the Association francaise d’Urologie in Paris gave us 
his opinion that from a surgical viewpoint carcinoma 
of the prostate is best left alone. 

The recent intensive study of the ureter has revived 
and justified the operation of nephropexy for movable 
kidney with kinking of the ureter. The leading urolo- 
gists abroad and in America use it with success for the 
relief of stasis and chronic infection of the kidney. A 
personal modification of the technique consisting of 
freeing of the upper mobile five cubic centimeters of the 
ureter gives one the opportunity of dividing an ob- 
structing aberrant vessel, freeing adhesions and 
straightening any kinks that might be present, thereby 
assuring the success of the surgical suspension of the 
kidney. Marion, Paris, and Von Litchenberg, Berlin, 
always decapsulate the kidney. Papin also practices 
his énervation operation consisting of incising the nerve 
filaments accompanying the renal artery in addition to 
nephropexy. There is no question that this beneficent 
operation alleviates the intense suffering accompanying 
hydronephroses of small size due to renal ptosis and ob- 
structions of the upper ureter. 

In cases of doubt in diagnosis the exploratory lum- 
bar incision is justifiable and strongly advocated by 
Prof. F. Legueu. He has recently devised his extra- 
peritoneal thoraco-abdominal route for operations on 
the high, adherent left kidney with a short pedicle. 
When the pyonephrotic kidney is too large it is removed 
“en morcellement” or in pieces. The subcapsular 
nephrectomy of the kidney often facilitates the removal 
of the organ, particularly when it is very adherent to 
the surrounding structures. It is our practice to ligate 
the vessels preferably individually above and below the 
clamp and then to transfix the entire pedicle. This 
assures the integrity of the stump. In some cases it is 
impossible to tie the individual vessels and they are 
therefore tied “en masse.” 

The surgical approach of the bladder has been 
greatly improved by Halle of Germany. He resects the 
rather cohesive attachment of the peritoneum to the 
anterior surface of the bladder, enabling the surgeon to 
fall in a line of cleavage, facilitating cystectomy, the re- 
moval of diverticuli, tumors, ete. Dr. Papin has called 
attention to the importance of ureteral transplantation 
as a palliative measure in advanced bladder tuberculo- 
sis, carcinoma, and ulcers of the bladder and in vesico- 
intestinal fistulae. He favors the ureteral transplant 
in the skin of the inguinal region. The rectal trans- 
plant although very spectacular has a greater mortality 
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and cannot be practiced on many very debilitated 
patients. 

Recent methods in bacteriology and pathology 
show decided progress. Dr. Erwin Christeller, director 
of pathology at the Rudolph Virchow Hospital in 
Berlin, has given us his ingenious special process of 
making sagittal sections of entire pathological organs 
such as the kidney, bladder, prostate, ete. It greatly 
facilitates the search for areas of malignant degenera- 
tion in tumors and for small suspected inflammatory 
areas. Dr. Loenwenstein, Vienna, has demonstrated 
that avian tuberculosis, although pathogenic to man, is 
non-pathogenic to the guinea pig. In order to detect 
avian tuberculosis of the kidneys one cannot depend on 
the guinea pig but must recover the bacilli in the urine 
or successfully grow them on potato media after sub- 
jecting them to sulphuric acid. 

The application of the theory of local immunity in 
the vaccine therapy of chronic pyelitis and cystitis gives 
us hope of clearing up some of the chronic infections of 
the urinary organs. Besredka has successfully worked 
out his local immunization at the Pasteur Institute in 
Paris. He observed that an atoxic substance called 
anti-virus was elaborated in a culture, for instance, of 
anthrax bacilli; that this withstood 120° of heat for 
twenty minutes and possessed an affinity for certain 
organs which in this case was the skin and in which it 
produced a local immunity. Injected through the 
hlood stream it has no property of warding off anthrax 
infection of guinea pigs whereas if applied to the skin 
it would cause the animal to withstand a lethal dose of 
anthrax bacilli. In other words it had to be applied 
locally to the receptive skin. The bouillon filtrate of 
the infecting organisms are injected at intervals in the 
kidney pelves, bladder, or urethra and increase the im- 
munity therein. I have treated a number of selected 
rebellious cases of chronic pyelitis at St. Mary’s Hos- 
pital in San Francisco in this manner with good re- 
sults. At the Hépital Cochin in Paris, Prof. Delbet 
has employed preventive vaccine with success. His vac- 
cine is called Propidon and consists of a stock bouillon 
vaccine of streptococci, staphylococci, and pyocyaneous, 
It is given at intervals prior to operations. By pre- 
viously giving the patient immunity, it apparently pre- 
vents the usual post-operative complications such as in- 
fection of the wound, phlebitis, septicemia, etc. 

Because of its resistance to treatment pyelitis has 
been subjected to many new forms of treatment. 
Elimination of stasis in the kidney is the keynote to 
successful treatment of this rebellious disease in ite 
chronic state. This is assured by recognizing and 
treating the causes of back pressure, the most common 
of which are ureteral stricture and ptosis of the kidney. 
Hunner of Baltimore has recently emphasized the im- 
portance of ureteral strictures and in a recent written 


communication to me stated “I am sure that you will 
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come to the conclusion that ureteral stricture is the 


greatest cause of stasis and hydronephrosis with which 
we have to deal.” On the other hand one must not 
overlook ptosis of the kidney with kinking of the upper 
ureter which is the more frequent cause of back pres- 
sure. A recent review of the author’s own cases and of 
those at the University of California Hospital revealed 
that ptosis with ureteral kinking was four times more 
frequently the cause of stasis than ureteral stricture. 
Dr. Papin, Paris, favors surgical drainage of the renal 
pelvis and nephropexy in very resistant cases. Profes- 
sor Von Litchenberg of St. Hedwig’s Hospital of Berlin 
utilizes a similar operation for drainage with the addi- 
tion of decapsulation and nephropexy. After having 
performed the beneficent operation of nephropexy on 
over two hundred cases at St. Mary’s Hospital I have 
come to the conclusion that there is no question that the 
elimination of stasis due to faulty drainage in per- 
sistedly infected ptosed kidneys, does much to clear up 
chronic pyelitis. In France local vaccine therapy of 
pyelitis is giving good results. In Austria, in addition 
to renal lavage, acute pyelitis is being treated by intra- 
venous injections of neo-salversan. Cylotropin which 
contains 40 per cent urotropin is also used intrave- 
nously in that country. 


There have been many advances in the treatment 
of bladder lesions. The operating cystoscope has facili- 
tated their approach. Benign tumors such as_papil- 
loma, polypi, etc., are readily destroved by the electro- 
cautery. The malignant tumors are not so readily 


cleared up and unfortunately still have a large mortal- 
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ity. If seen early, complete, clean surgical resection, as 
advocated by Papin, is the method of choice. Professor 
E. Joseph, Berlin, treats the inoperable cases by chemo- 
therapy or the local application of trichloracetic acid 
which coagulates the tumor and ameliorates the symp- 
toms. Ht sometimes combines this method with electro- 
cautery. I saw a case in his clinic, suffering from 
carcinoma solidum that had been greatly relieved 
during the four years of this type treatment. He 
makes a total cystectomy in the advanced cases. The 
application of diathermy as recently advocated by 
Corbus destroys the tumor by actually drying it. He 
advocates the direct application of diathermy on the 
tumor, the bladder having been previously opened 
supra-pubically. Deep X-ray therapy offers us great 
hope for the future. The radiation not only destroys 
the cancer cells but builds up resistance of the body 
cells against cancer. In Paris, Drs. Marion and Papin 
are treating bladder tuberculosis by local injections of 
one per cent methylene blue. It is also used by mouth. 
Following its use, the capacity of the bladder is in- 
creased, the irritation lessened and the pain amelio- 
rated. 

In recent years urology has made great strides, par- 
ticularly in the improvement of the methods of diagno- 
sis and treatment. The separation of urology from gen- 
eral medicine and surgery inaugurated at the famous 
Necker Clinic in Paris is now universal and is in a great 
measure responsible for this progress. In France, Ger- 
many, Austria, Italy, Roumania, and America numer- 
ous journals which are devoted entirely to urological 
problems have been established. One can well profit 
by seeing the work of our confréres both in this country 
and on the continent. The establishment,of the inter- 
national urological association and the acceptance of 
foreign members into the French and Roumanian uro- 
logical associations brings the urologists of the new 
world in closer contact with those of the old world. A 
more general exchange of ideas broadens the urologist, 
increases his sphere of knowledge and makes him more 
skilled in the diagnosis and treatment of diseases of the 


urinary tract. 
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Group Nursing as Provided for at St. Mary’s Mercy 
Hospital, Gary, Indiana 





Mary T. Walsh, R. N. 


ROUP nursing is today a much discussed topic 


in the nursing world—and rightly so, for sureiy 


the time has come to shorten the working hours 
of the private duty nurse, with as little inconvenience 
to the patient as possible. This method is proving suc- 
cessful wherever it has been adopted. We, of St. Mary’s 
Mercy Hospital, are proud of our achievement in secur- 
ing group nursing for the graduate on duty in our hos- 
pital and welcome this opportunity to present our plan 
to such a representative body of women. 

We realized that the health of our graduate nurses 
was suffering and knew that a feeling of discontent pre- 
vailed, due to long hours of strenuous and fatiguing 
duty, and to insufficient sleep and recreation. We were 
also quite convinced that tired, overworked nurses 
could not give efficient care to patients—for it was quite 
unreasonable to suppose that any woman could render 
adequate service when on duty continuously from 
twenty-four to forty-eight hours, caring for a critically 
ill patient. 

To remedy existing conditions without a radical 
change was impossible. Much consultation and discus- 
sion resulted at length in a plan which seemed feasible. 
This was presented for consideration to the alumnae 
and other graduate nurses registered at our hospital. 
It met with commendation ; its adoption was voted upon 
and carried unanimously. 

Before putting the plan into effect it was deemed 
advisable to secure the approval of the staff. For this 
purpose the plan was disclosed at the next staff meeting 
with a statement of the reasons for the proposed change. 
After some discussion it was decided to raise no objec- 
tion to the adoption of group nursing, as a trial meas- 
ure, with the understanding that if it did not work out 
successfully there would be a return to twenty-four 
hour duty. We now considered our case won. To have 
gained the consent of the visiting physicians to such a 
step without opposition was indeed a victory. 

The plan went into effect on November 5th, 1924. 
The fact that almost two years have elapsed with no 
thought of a return to the old method, and all content 
with the new, is proof positive that St. Mary’s Mercy 
Hospital has successfully passed the first milestone on 
the way to the eight hour day for the private duty nurse. 

There is nothing difficult about the establishment 
of group nursing as we have arranged for it. Special 
nurses work from seven to seven. Those on day duty 
are relieved by the students at 11:30 a. m. for dinner 
and 5:30 p. m. for supper. At present they do not 
have any other time off duty, unless at the request of 
the patient who feels that the nurse can be spared for 
an hour. At 7 p. m. the relief nurse goes on duty. 
She assumes the care of the group of each floor. 





Usually it is not netessary to provide for more than 
three floors as the first floor consists of wards and only 
occasionally special nursing is requested. 

If the group nurse has more patients than can be 
competently cared for, assistance is secured for her. 
The average number of patients dependent on her is 


five. Often there are but two or three, and again there 
may be six or seven. This nurse has no duty other 
than caring for her group of patients. But the mere 
fact of her presence on the floor, gives an added feeling 
of security to the students on night duty. All special 
nurses are relieved by the students at 10:30 p. m. for 
night supper (this of course includes the group nurse). 

The financial arrangement is also quite simple. 
The patient pays seven dollars per day for one special 
nurse. The special nurses on duty in the hospital re- 
ceive only $6.00 per day for twelve hour duty. The 
group nurse receives sixty dollars for two weeks of 
night duty.” Which means that the patient pays six 
dollars for the care he receives during the day, and one 
dollar for the care given at night. He certainly re- 
ceives seven dollars worth of nursing. Sometimes an 
odd dollar remains over the amount required to pay the 
night relief nurse. This helps to cover her salary when 
the number of patients under her care is not sufficient 
{o do so. 

Occasionally the greater part of the sixtv dollars 
must come out of the hospital treasury; for instance, if 
the group nurse had only one patient for a week. This 
agreement was made by the hospital authorities, who 
felt that this would be a small price to pay for the peace 
of mind of all concerned. The nurses, therefore, owe 
a debt of gratitude to the broad-minded woman at the 
head of the institution, who could so generously further 
their interests. 

The contribution of the nurses themselves to the 
success of this plan is perhaps the most unique part of 
it. Each nurse on the registry volunteered to serve in 
alphabetical order for two weeks of night duty—at the 
salary of thirty dollars per week. Notification of such 
night service is sent one week in advance. This gives 
her ample opportunity to secure the necessary substi- 
tute, if she is on duty with a patient. 

With the number of nurses on the registry at pres- 
ent, each is required to serve two terms of night duty 
in a year. 

To their cooperation, unfailing response to serve 
in turn and in their united effort to give nnstinted serv- 
ice during the hours of duty the success of this plan has 
been largely due. Without their part of the contract it 
would have been impossible to work out this method of 
group nursing. 

In conclusion we should like to enumerate the ad- 
vantages of this system over twenty-four hour duty: 
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1. We are assured that the patient is more efficiently 
eared for, and know that he has come to accept the 
arrangement as a matter of course. 2. The nurses 
are in better health, are contented and now live a 
normal life with allotted time for rest, recreation, and 
education. 3. There no longer exists the unpleasant 
necessity of sleeping in the patient’s room, and here let 
us emphasize the fact that a seriously ill patient needs 
the constant attention of the nurse, and is therefore to 
a certain extent neglected when the nurse tries to secure 
the necessary rest on twenty-four hour duty to keep her 
fit. On the other hand, the patient who does not re- 
quire more care than can be given by a floor nurse, cer- 


tainly does not need a nurse to sleep in the room. 
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We have bid adieu to the special duty nurse in 
dishabille, looked our last on the undress parade 
through hospital corridors at night—and relieved 
patient, physician, and nurse from an embarrassing 
situation. Lastly, patients and the public are being 
educated to the fact that nurses are human, and need 
time for sleep and recreation, as do the members of 
other professions. 

We hope that the day is not far distant when an- 
other group plan will materialize, which will provide a 
reasonable off duty time during the twelve hours. May 
we also hope that in the very near future many other 
hospitals in Indiana will see a way to adopt our plan, 
or one equally satisfactory to patient, physician, and 


nurse. 


The New World of Hospitals 


Edward F. Garesché, S. J. 


iy there any department of human effort that has 

gone forward more rapidly or developed more strik- 
ingly in the last fifty years than has the hospital ? 
Put yourself in imagination into the hospital of fifty 
years ago. It was, indeed, little more than “a boarding 
house for the sick.” The essentials of living were pro- 
vided, indeed, as well as hospital executives of those 
days could manage. There was as much comfort as one 
could expect, much faithful service to the sick. But 
most of the departments of the modern hospital as we 
know them today were quite lacking. 

‘Many modern methods of diagnosis had not yet 
heen discovered. The laboratory, with its tests and 
examinations, was quite absent from the hospitals of 
those days. The X-ray room was unknown. Physio- 
therapy had not come into its own. The merciful power 
of anesthetics was hardly suspected. From the opera- 
tion room, where only a limited number of operations 
were possible, came the shrieks and groans of unfortu- 
nate patients, compelled by acute danger to submit to 
the pain of the knife. The science of dietetics was in its 
infancy. Therefore the hospital was a much smaller 
place than today and people came there only under the 
strain of necessity. For the well-todo it was much 
better to stay at home. 

Add to this, that the profession of nursing did not 
vet exist, the schools of nursing had not been established. 
There was no nurses’ home, but the untrained attendants 
lived here and there wherever room could be found in 
the hospital or outside it. The number of hospitals was 
very limited. People dreaded the thought of a hospital 
experience and shuddered, as they passed the building, 
to think of the suffering and death which were hidden 
behind those walls. Infections were usual, because the 
principle of antiseptics had not yet been developed. 
Puerperal fever was common. Suppuration of the 
wound after an operation was regarded not only as ex- 
cusable, but as useful. When the surgeon removed the 
bandages and detected the presence of a certain amount 





of suppuration, he smiled with satisfaction. All was, 
he thought, as it should be. The operating technique 
of those days would make a modern hospital worker 
shudder. Some of our older hospitals preserve, as 
curious relics, the red plush pin cushions in which the 
needles, were thrust, unsterilized, to be used during an 
operation. The surgeon was content with washing his 
hands and rinsing his instruments. All the array of 
sterilizers and all the technique of aseptic surgery were 
still in the lap of the future. 

But since those days how hospitals have grown! 
The modern hospital is a little world in itself, a con- 
stantly developing and growing world, where more de- 
partments are continually being organized and the exist- 
ing ones are expanding with ceaseless activity. Each 
new discovery in internal medicine and _ pathology 
brings new calls on the hospital, new instruments, new 
departments, new technique, new tests, new treatmient. 
The history of hospitals can no longer be written by 
decades or even by years. The new world of hospitals 
changes almost from month to month in its tireless 
growth. 

But with all this material development and ad- 
vancement, does the intellectual and spiritual life of our 
hospitals keep up with their physical and material de- 
velopment? They are, indeed, wonderful in their 
efficiency to heal the body. Have they made a corre- 
sponding increase in their effectiveness to care for the 
mind and the soul? The body is, after all, the less 
precious part of the human being. It exists for the sake 
of the soul. The mind and the soul are the noblest 
activities of human nature. They lift men from the 
company of brutes and make them brothers to the angels. 

The hospital, when it accepts a patient, makes itself 
responsible for the whole human being. It assumes the 
care not only of the body, but likewise of the mind. 
The whole vast development of hospital equipment and 
all the departments of the modern hospital are dedicated 
to the care of the body. How little attention has so far 
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been given to the proper and systematic care and cure of 
the mind and the soul ! 

Yet, we are constantly assured, from many quarters, 
of the influence of the mind over the body and of the 
deep importance of ministering to the mind. Even from 
the medical standpoint, merely to treat a patient’s body 
and to neglect his mental state is quite unreasonable 
and unwise. “Canst thou not minister to a mind dis- 
eased ?” asks Macbeth of the physician. “Pluck from 
the memory a rooted sorrow, and with some sweet, 
oblivious antidote, cleanse the stuffed memory of the 
perilous stuff that weighs upon the heart?” A similar 
question should be asked of every hospital worker. Many 
a patient enters the hospital more under nourished in 
mind than in body, more weak and more ailing in will 
than in physical vigor. To minister to the mind is a 
greater service and a greater mercy than to heal the 
body. In this new world of hospitals, therefore, ade- 
quate provision should be made for the care of minds 
and of souls. 

The library of the hospital should give matter for 
careful thought and solicitous care on the part of hos- 
pital executives. The culture and the personality of 
hospital workers should be taken into account, as well 
as their technical skill. Systematic efforts should be 
made and measures taken to secure in the hospital an 
atmosphere which will be soothing and helpful to the 
mind and the sovl. The hospital executives will do well 
to consider the beauty of the hospital, the pictures which 
adorn it, the very tints of its walls and the furnishings 
of its rooms. All these things play a very important 
part in the new world of hospitals and they should have 
at least their proportionate share of attention and effort 
on the part of hospital executives. 

The reading in the hospital is a matter of immense 
importance. Just as it is the duty of the hospital to 
keep away from the patients all harmful drugs and 
foods, and to supply them with wholesome and healthful 
nourishment and medicine, so it is a duty to keep away 
from them harmful reading and to give them abundantly 
the mental and spiritual nourishment which each re- 
quires. Books and conversation are the food and the 
medicine of the spirit. For this reason the talk in the 
hospital and the supply of books to the patients and hos- 
pital workers are of very vital importance in the new 
world of hospitals. 

There never was a time in human history when it 
was so easy to get an abundance of good reading or when 
the cost of good reading was so low. Modern ways of 
multiplying print have resulted in universal oppor- 
tunities to read. But the patient in the hospital is no 
longer able to choose his reading matter. He must de- 
pend upon what others bring him. The hospital execu- 
tive today would be shocked at the idea of allowing the 
patients to eat any sort of food that their friends bring 
in to them and of neglecting to supply them with the 
diet they need. Yet even a conscientious executive will 
sometimes adopt such a position in regard to the diet of 
the mind. Patients are too often left without any 


selected and appropriate reading, but allowed to browse 
on anything their friends may bring them. Every hos- 









































pital should have an expert librarian, who will study the 
dietetics of the mind at least as carefully as the dietitian 
studies the nutrition of the body. Such a librarian will 
know the different uses of books, how some books are a 
cordial, others a sedative, others still an antidote or cor- 
rective, others a food to strengthen the heart and mind. 

Such a librarian will have at his or her disposal an 
adequate supply of excellent books which are the 
property of the library, and will besides utilize all the 
resources which the public library puts at the disposal 
of hospitals. She will encourage the nurses to read to 
those of their patients who are in a fit condition to profit 
by good reading, the books which they ought to hear, 
and will see to it that every patient in the hospital has a 
sufficient and suitable supply of the sort of mental food 
and medicine best suited to the case in question. 

Just as the dietitian in the hospital supervises nowa- 
days not only the nourishment of the sick, but also the 
food of the hospital workers, so the hospital librarian 
will supervise and encourage the reading of the hospital 
workers and of all who have to do with the hospital work. 
She will realize that the nurse can often interest her 
patient in good reading only on condition that she her- 
self knows and loves good books. She will secure, there- 
fore, an ample supply of the right sort of literature for 
all who live in the hospital, and will, perhaps, extend 
her activities so as to give to the friends and visiiors of 
the patients some helpful suggestions and by means of 
lists, leaflets, or interesting posters, engender in them a 
knowledge of, and taste for, the right sort of books. 

The second element in the new world of hospitals 
which will surely merit and deserve consideration is the 
culture and personality of the hospital workers. Cul- 
ture can be acquired and personality developed, and these 
two elements have a far greater importance in the care of 
the sick than many seem at present to realize. Most 
diseases bring with them some disturbance of the mental 
state, some abnormality of mental attitude. The nerves 
of patients are often jangled and out of tune. In such a 
condition, the patient is acutely sensitive to the person- 
ality of the nurse. The nurse who is refined, gentle, and 
cultured has resources which can sooth and comfort the 
patient, when the untrained personality and uncultured 
mind would aggravate or irritate the patient’s mental 
condition. 

Now we all know that the training of hospital work- 
ers is demanding and receiving more and more thought 
and attention. A good deal of this attention ought to 
be centered on increasing their personal culture and de- 
veloping the power of their personality. What the nurse 
herself is, often is even more important than what she 
does for the welfare of the sick. This is the more difficult 
part of the training of the nurse, because it is easier to 
acquire correct technique than to gain culture; and while 
the spirit of the times is in favor of manual dexterity 
and skill, it is highly unfavorable to culture. The more 






reason, therefore, for insisting on cultural elements in 
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the nurses’ training, and for securing so far as is possible 
the finest spirits and the best characters for training in 
our nursing schools. 

Finally, in the new world of hospitals, the beauty 
and seemliness of hospital surroundings should also be 
provided for. The right kind of pictures, the right 
tints, the right furniture, all of these are of great impor- 
tance. Huge sums of money are spent on hospitals and 
they sometimes become costly but dreary wastes of rooms 
and corridors, with not a gleam of real beauty to cheer 
the spirits of the sick and the visitors. Beautiful books 
and beautiful pictures in tasteful abundance in the vesti- 
bule, the parlors, the corridors, the wards and roome, will 
help immensely to create a pleasing atmosphere in the 
hospital. The most expert skill and taste should be en- 
listed to plan the decorations, the furniture, the whole 
appearance of a hospital. 

It costs very little, often nothing, more to have a 
beautiful hospital than to have one which is bleak and 
uninspiring, and how many bleak hospitals there are! 
Men have spent millions and millions of dollars, some- 
times, to produce monuments of ugliness. If any place 
should be beautiful, it is the hospital. It must be beau- 
tiful with the beauty of simplicity, of harmony, of cheer- 
fulness. The poor, sick people, who have to stay there 
whether they will or no, should have pleasant things to 
look at, beautiful books and pictures, and it is surely 
quite possible to have all these things, to have harmo- 
nious tints on the walls and gracefully shaped furniture, 
without at the same time sacrificing anything of sanita- 
tion and aseptics. Too many hospital executives seem 
to think bleakness and ugliness are somehow connected 
with hygiene. 

Finally, there is the talk that goes on in the hos- 
pital, the formal conferences which are given, the con- 
tinual interchange of ideas and ideals through conversa- 
tion. These also are most important elements in the 








NURSES OF ST. FRANCIS HOSPITAL, HARTFORD, CONN., WHO 
ENTERED THE NOVITIATE OF THE SISTERS OF ST. 
JOSEPH OF HARTFORD ON OCTOBER 15, 1926. 


The nurses are as follows: Grace M. Kelly, R.N., Torrington High 
School, Class of 1925-SFH; Helen E. Kelleher, New Haven High School, 
Junior Nurse—SFH; Loretta M. Furey, R.N., Hartford High School— 
Class of 1925—SFH; Alice R. Morrissey, New Haven High School, 
Junior Nurse-SFH ; Teresa E. Kelley, R.N., Hartford High School, Class 
of 1925—SFH ; and Mildred M. Shuckerow, R.N., Hartford High School, 
Class of 1926—SFH. 
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new world of hospitals and worthy of our most carefu 
consideration. Many hospitals nowadays have an audi- 
torium or at least a large lecture hall, but to what little 
purpose is this often used, save for the formal teaching 
of the set classes, a good thing in itself of course, but 
not nearly enough for the needs of hospital workers. 
Inspirational talks and addresses, lectures to the hospital 
workers, to the convalescent patients, and to the public 
at large should surely be, and will surely become, a part 
of the regular activities of the new world of hospitals. 
A definite sum of money should be set aside to secure 
lecturers, to encourage the holding of conferences, to 
bring to the hospital workers and the public all the help 
and inspiration which the hospital can afford. We have 
often said that the hospital of the future will have an 
educational mission of great importance. Indeed, the 
hospital of the present needs to realize more and more 
its educational obligation to its own workers, to its 
patients and their visitors and to the public generally. 
These obligations can only be met by spending money 
and effort to bring to the hospital the best educational 
influences and to give regular programs which will be 
both attractive and helpful to everyone within the sphere 
of the hospital’s influence. 

Thus, the new world of hospitals must become more 
and more aware of its own responsibilities and must take 
active measures to meet them, if it is to keep pace with 
the requirements of the times. Noblesse oblige, “The 
possession of nobility imposes its own obligations.” For 
this reason, the new dignity which has come to hospitals 
and hospital workers, the new importance which they 
have in the scheme of things, imposes on all who are 
concerned with them new duties and obligations. Among 
the most important of these duties is the care of the 
mind of the patient. It is in vain that we shall build 
immense establishments, open new departments, and 
engage new technicians if we do not tend to the needs 
of the patients’ minds and souls. The life is more than 
the food and the body greater than the raiment. So 
also the mind of the patient is more than his material 
frame, and to care for his needy spirit is even a greater 
deed than to care for his suffering flesh. 
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A Desirable Attitude of a Hospital Superintendent 
Toward the School for Nurses’ 





Sister Francis Joseph, Superintendent, St. Joseph’s Hospital, Denver, Colo. 


HEN Doctor Bocock invited me to prepare this 

paper or rather announced to the Association 
at one of its meetings that 1 would prepare it, 
| was dumbfounded; for my experience as a hospital 
superintendent has not been very extensive. To help 
myself out of the difficulty I asked each of the Sisters 
working with me to give me a thought on the subject. 
Theirs, with thoughts gleaned from various other 
sources, had, as a keynote, kindness. Kindness should 
be the mainspring of our every endeavor from the time 
the student enters our nursing school until she receives 
her diploma on commencement day. 

The majority of these young women come to us 
with the highest ideals, full of enthusiasm and ambi- 
tion. Some have just finished high school, some have 
not advanced so far, but all have been more or less 
honored or noticed. They have not met real obstacles 
nor have they had to shoulder responsibilities. 

In the nursing school they expect a continuation 
of their happy dreams. Alas! they awaken to find them- 
selves face to face with the stern realities of life. If 
they wish to succeed they must put their shou!ders to 
the wheel and surmount every difficulty. This they 
will do if they find a kindly sympathy in those who are 
charged with their care and instruction. Every hospital 
superintendent should realize that the patients will get 
the same kind of treatment from the nurses that the 
nurses get from the management. Kindness is infec- 
tious. A kindly attitude of the hospital superintendent 
will go far toward creating this atmosphere throughout 
the hospital. She must teach by word and example 
for no one is more closely nor more critically observed. 

Every phase of nursing activity should be kept in 
mind and studied. It may not be possible to do more 
than touch upon some of these activities during the 
regular course of instruction but no nurse should leave 
an accredited nursing school without knowing some- 
thing about these various activities and knowing, too, 
where she can obtain special courses to prepare herself 
to take up any one of them. 

The Hospital Superintendent is often called upon 
as a mediator between the doctor and the nurse, and be- 
tween the nurse and the patient. No one receives more 
complaints except perhaps the superintendent of nurses. 
\ little tact and kindness here will smooth out many an 
obstacle that might otherwise grow into a huge 
stumbling block to the nurse. Mistakes are rarely if 
ever made maliciously. 

Many mistakes will be avoided if there is proper 
supervision. It is not sufficient to have a well organ- 
ized system; there must be efficient supervisors to see 


that the system is carried out. The superintendent 


1Read at the Colorado Conference of the C. H. A. 


should both maintain personal supervision and insure 
that each department is supervised properly. 

We owe these young women a warm welcome to our 
schools; the comforts and refinements of a good home; 
training that will qualify them for the highest efficiency 
in their profession; the inspiration of lofty ideals. In 
our business and social relations and in every phase of 
our conduct, we should be to them an exemplification 
of what is noble, honorable, and inspiring. They 
should find our service to humanity sincere, whole- 
souled, and free from the taint of commercialism. 

Too frequently hospitals, on account of financial 
pressure, fail to provide adequatel\ for their schools of 
nursing. The capable hospital superintendent will soon 
find a way to remedy such a situation. She will re- 
gard the cost of the school as a legitimate and profitable 
hospital expense; she will make allowance for the ever- 
existing need of improvement, knowing that nothing is 
permanent but change, that every profession must con- 
tinually adapt itself to the changing needs of society. 
and.that the nursing profession must keep pace with the 
advancement of medical and surgical science as well as 
with developments in hospital methods and technique. 
The capable hospital superintendent fosters enthusiasm 
among instructors and students; her criticisms are con- 
structive; she urges improvements; she has faith in the 
head of the school and gives her unwavering support. 
She is an educator and an administrator, and finds in 
her dual capacity an opportunity worthy of the best 


that is in her. 





GREETINGS 
Dear Father Garesché: 

The splendid service that Hospirat Procress 
continues to render to the cause of Christian Charity, 
in the persons of the sick, entitles it to our cordial grati- 
tude. May the choicest blessings of the Christ Child 
fall upon it during these clad day Ss, and may the range 
of its influence grow ever broader! Very sincerely 
yours in Christ, 

*- Thomas J. Shahan, 
Rector, Catholic University of America. 





Dear Editor: 

To Rev. C. B. Moulinier, S.J., Rev. E. F. Garesché, 
S.J.. The Editorial Executive Committee, and all the 
readers and contributors of Hosprrat Progress, as well as 
all members of the Catholic Hospital Association of the 
United States and Canada we send heartiest Christmas 
Greetings and best wishes for many Blessings in the com 
ing vear. 

Sisters of Saint Francis, 
Doctors and Nurses of St. Francis 
Hospital. Evanston, Illinois. 
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THANKS 

It was very gratifying to those who are working 
for the greater and greater usefulness of HosprraL 
Procress to receive the pleasant chorus of appreciation 
and congratulations which came to us with the Christ- 
mas greetings of Most Reverend and Rt. Reverend mem- 
bers of the hierarchy and of the Sisters in our hospitals. 
We hereby make public acknowledgement of the help 
and encouragement which such messages bring, and 
the time which these good friends have taken from their 
daily tasks to frame and send their greetings has been 
well spent at this Christmas season. 

Just as the friendliness and charity of Christmas 
casts a gleam of warmth and tenderness over the whole 
year, so we feel that these Christmas greetings will 
encourage the staff of Hosprrat Progress during the 
whole of 1927. Yet, we are tempted to express the 
wish that the friends of HospiraL ProGrREss among 
whom we feel we can count all its interested readers, 
should not confine their suggestions and encourage- 
ment to Christmas time but should keep up their inter- 
ested correspondence during the year. 

Because of the special character of this magazine, 
every single issue is a personal message to each worker 
in our Catholic hospitals and to many other devoted 
hospital workers spread far and wide in this and other 
lands. A personal message should merit from time to 
time a personal response and we wish very much to hear 
often from our hospital workers and to learn of each 
one’s reaction to the contents of our magazine. 

With our word of thanks, therefore, for your holi- 
day greetings we join this word of invitation to write 
again and again during the course of the year. Any 
word from you will be welcome and any suggestions you 
have to make will be valued and carefully considered 
for the true interests of Hosprrat Procress.—F£, F. G. 








STUDENT NURSES AND EDUCATIONAL REQUIRE- 
ENTS 


A minimum requirement of a high school diploma 
is more and more being demanded in all states of those 
who seek to enter the nursing profession. Few, indeed, 
question the great advantage of this requirement, 
though a great many seem to be in something of a 
quandary as to what a high school diploma is expected 
to confer upon the individual who gets it. Should we 
line up two applicants for hospital training—one with 
one year of high school training and the other with 
four—a balanced jury might choose the former. But, 
with fifty to choose from, likewise equally divided in 
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the same manner, it is far from unlikely that the four- 
year students would comprise at least eighty-five per 
cent of those chosen. They would show on a general 
basis of fitness, capacity, intensity, and psychologic sta- 
bility candidates that would promise to become better 
nurses. It could be held, therefore, that the high 
school is in a measure a proving ground, where the 
relatively less adaptable are weeded out. All too often 
in the past these ineligibles were led to apply for 
entrance to our schools of nursing; and the reason ad- 
vanced that they could not afford to continue in school 
rarely represents the full truth, for it is obvious that 
the financial hardship in getting an excellent high 
school training is at the present time, no great exaction. 

Then we have heard a good deal implied as to 
what they learn in high schools anyway, indicating that 
what nurses need conspicuously are good arches and a 
stable digestion, no unusual imagination, and much 
tractability. From this sort of speciousness it is appar- 
ent that to many people an education appears to be a 
technical acquisition which makes it possible to don a 
white collar or a white uniform. This conclusion must 
be changed if we expect to get much comfort out of 
contemplating the results of education. We must come 
to know it as a true leading out of the best that is 
within ; it must not erect an external arrogance builded 
upon unsupported conceit. The very best traditions of 
certain well-known old English schools rest more on the 
subtle niceties of “gentlemanliness” than on the glories 
of accumulating degrees. The result has been that the 
“public school boy” of England has always earned even 
from his severest critics the admission that he is never 
a “blighter.” Our training schools for nurses must 
acquire something of the fine spirit of those old English 
schools, and their pupils should emulate that same fine, 
sturdy individualism. Let them get it and they will 
not have to impose penalties for petty thievery; in- 
numerable regulations determined by abnormal personal 
conduct among a few may be dropped—simply because 
good traditions arise from tactful teaching, proper 
family life, and good religious impulse. 

We seem to see a flood of present-day misbehavior 
among the youth, and it has not missed our hospital 
nursing schools. It is stated that our physical expan- 
sion of the last quarter of a century has greatly out- 
stripped our ethical development; or, perhaps it is that 
while the one has been riding in a motor car the other 
has been left behind in the oxcart.—E. L. T. 





LET US WORK TOGETHER 

No hospital is an isolated unit, sufficient unto 
itself and independent of its neighbor. Each hospital 
inherits a whole wealth of previous experience and 
shares in the discoveries and developments made in 
other hospitals throughout the world. Each owes to 
all its sister hospitals and to the great sciences which 
center in hospitals, loyalty and service. The noble and 
humane professions of medicine, surgery, nursing, with 














ee Se ee ee ne eee) 


—s 











Ma bene 





aiiiade bes 



















all their departments and specialties, find in the hos- 
pital the richest field of their endeavors. They are 
essential to the hospital ‘and every hospital owes them 
in return its loyalty and service. Therefore, the care- 
ful keeping of records which furnish such enlighten- 
ment to medicine, the holding of high standards in 
nursing practice, the giving of the soundest and the 
best instruction in medical and nursing practice; these 
are but ways in which the individual hospital renders 
back to the great professions which serve it, some of the 
aid and inspiration which it has in return received. 


—E. F. G. 





INTERESTING THE STAFF 
At one of the regional conferences of the Catholic 


Hospital Association a very lively discussion was held 
as to the reason of the difficulty of the religious train- 
ing of the nurse in nursing schools, and the methods to 
be used to overcome this difficulty. The Chief of Staff 
of one of the hospitals listened with the greatest atten- 
tion and after the session was over he came up to voice 
his opinion. “I was singularly interested,” he said, “in 
that discussion. I never before had realized this aspect 
of the training of the nurse. I believe that hereafter I 
shall be able to give some encouragement myself along 
those lines for I see now what it means to attend to the 
religious training of those who are going to nurse the 
sick.” 

“Do you know,” he continued, “it is a distinct loss 
on all hands that more of the members of the staffs of 
our hospitals do not come to these conferences. The 
doctors miss a great deal of information and sympathy 
with the hospital and the hospitals lose a great deal of 
cooperation and interest on behalf of the doctors. 
Why.” he finished, “do not the Sisters make greater 
effort to interest the doctors in attending these confer- 
ences? If they would invite the doctors perseveringly, 
I have no doubt but that-a great many could be induced 
to come, to their own advantage and the great advan- 
tage of the hospitals which they serve.”—E. F. G. 





THE REGIONAL CONFERENCES 
The annual meetings of the regional conferences 


of the Catholic Hospital Association are of great utility 
surely in bringing together the hospital Sisters and 
staffs from whole districts for the discussion of subjects 
of interest and utility and for the mooting of questions 
and of the solving of problems. The programs of these 
conferences are matters of singular importance. They 
ought to provide topics attractive and helpful to the 
hospital Sisters and other workers. 

There are still some very important groups of Cath- 
olic hospitals, members of the Association, which have 
not yet united into a conference. We trust that it will 
not be long before these groups organize and give to 
their hospital personnel the advantage and inspiration 
of a regional conference. 
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We ask the secretaries of the conferences to send 
us news about their plans and accomplishments, and 
above all to make sure that the papers read at the con- 
ferences be sent to us as soon as possible, and that the 
report of the meetings, together with a good picture of 
the assembled delegates, be likewise sent on very 
promptly for publication in HosprraL Procress. 

The dates of these conferences should. be published 
in Hosprrat Procress at least several months in ad- 
vance, and the programs should appear as soon as they 
are formulated. The subjects discussed at one confer- 
ence will be helpful in suggesting topics for the pro- 
gram of other regional meetings and the charitable 
effort which the presidents and secretaries of the con- 
ferences will make to forward this information to the 
editorial offices of Hosprran Procress, will be surely 
a source of merit and of satisfaction to those who do 
us this favor.—F. F. G. 





THE DOOR OF ACHIEVEMENT 

In every one of our hospitals are to be found young 
promising hospital workers with talent and quite often, 
with ambition. They appreciate the wide field of serv- 
ice which the modern hospital offers and it is for this 
reason chiefly, that they have entered hospital work. 
They can go far, these young workers, in noble service 
to their fellow men, if only someone will open or help 
them to open the door to achievement. 

Every one of these young people is very susceptible 
to encouragement and good suggestions. The young 
Sisters, the interns, the nurses, the young members of 
the staff, they are all excellent material for that very 
fine apostolate which we have called elsewhere, the 
apostolate of encouragement. If they receive the right 
encouragement, direction, and practical assistance, 
many of them will become notable benefactors of their 
time. But if we fail to help them open the door of 
achievement, many of them will not be able, of their 
unaided energy, to realize the possibilities within them. 

These young people should be encouraged and 
helped to study, to improve themselves, to correct the 
faults and defects which now impede them, and to per- 
fect themselves in the work they have chosen. For 
this purpose, the systematic suggestions and kindly in- 
fluence of those about them, will prove quite invaluable. 
In most hospitals, not nearly enough is done to open 
the door of achievement to young people. It is true 
that many preoccupations engross, and sometimes vex 
the soul of the hospital administrator, but in spite of 
this multiplicity of occupations, everyone can do some- 
thing definite and systematic, to help open the door of 
opportunity to the young people. To do so is to cast 
one’s bread on the waters and it will return an hundred- 
fold in the service which the hospital will render, the 
reputation which it will enjoy, and above all, the benefit 
which will come to the young people themselves and to 
society for the eminent service which such opportunities 
will ensure.—£. F. G. 





HE dedication of the New Trinity Hospital, James- 

town, N. Dak., is the culmination of nine years of 
effort on the part of the Sisters of St. Joseph. The dedi- 
cation celebration was opened with the singing of High 
Mass by Rev. Edward FE. Geraghty on Tuesday, Oct. 5. 

General Construction 

The building, 42x115 feet and five stories high, was 
completed at a cost of $283,000. Besides being strictly 
modern, the building is constructed throughout of fire- 
proof materials. All outside walls are made of Hebron 
brick and tile, and all floors and columns are of rein- 
forced concrete. Between the two thicknesses of gypsum 
tile in the interior partition walls, is a sound-proof dead- 
ening felt. The floors throughout the building are ter- 
azzo. If a fire breaks out on one floor it cannot spread 
to another floor because the communicating doors can be 
closed preventing any escape. This insures maximum 
fire protection. All the electric wiring for the building 
has been put in conduit, which tends to further fireproof 
the building. Four dining rooms, the central kitchen, 
the separate diet kitchens on each floor, the laundry, the 
boiler plant, and the cold storage constitute the service 
department of the hospital. In 1924 a group of James- 
town people presented to the hospital a very fine radio 
The machine is equipped with two large horns, one at the 
machine, and one thirty feet away. 

First Floor 

On the first floor of the hospital are a 
laboratory; dining rooms for Sisters, nurses and guests; 
record rooms; and 


kitchen; 


X-ray unit; classrooms for students; 
three electrically equipped coolers located in two differ- 
The compression system of refrigeration is 
The nurses’ lecture room 


ent rooms. 
used throughout the hospital. 
on this floor is equipped with a hospital doll, anatomical 
charts, demonstration bed, cabinet, skeleton, black- 
board. This room can be opened into an adjoining room, 
giving a seating capacity of 100 or more. You will find 
a drug room, the record room, and the laboratory on this 
floor. The equipment of the laboratory consists of an 
acid-proof table, a stone sink, Bunsen burners, cabinet, 
and electric centrifuge. Next to the laboratory is the 
X-ray department equipped with the latest devices. There 
Some of the interest- 


and 


are five rooms in this department. 
ing features here are the combination table for radio- 
graphic and stereoscopic work, the dark room, the lead- 
lined film cabinet, the latest model of X-ray timer which 
controls the time of exposure to one-twentieth of a second 
(this machine cost $275), the $300 stereoscopic viewing 
box, the NC 2 adjustable lamps, the ultra-violet ray 
machine with its air cooled lamp, the lead protected 
the transformer room, and the 100 
In the X-ray department all the walls 
which cost $500. The five dining 
delightful color schemes. One is 
one jade green, one blue, and one 


operator’s room, 
milli-ampere tube. 
are of barium plaster 
rooms are finished in 
orchid, one rose pink, 
yellow. 

The central kitchen is located across the corridor 
from the dining rooms. Running through the center of 
the kitchen is a large white metal counter trimmed in 
nickel and white enamel. The top of the counter is used 
for a work table while the utensils used in the kitchen 
will be kept inside. Most housewives would gasp at the 
thought of a $1,300 work table. In addition to the 
counter, the diet kitchen also has a canopy covered, double 
gas range with an electric exhaust fan and vent pipe for 
fume disposal; an electrically operated mixer; two sinks; 
and a counter for bakery supplies; a small 


a cabinet 
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refrigerator for the constant necessities; a utensil rack; 
and a storeroom. The food prepared in this central 
kitchen is transported to the several diet kitchens, one 
of which is located on each floor, by means of a dumb 
waiter elevator. Each of these diet kitchens has a white 
enameled cabinet with shelves made of birch, stained 
with water-proof shellac. These cabinets are used for 
dishes and utensils. A rack provides a special compart- 
ment for each patient’s tray. The diet kitchens are also 
equipped with a gas range, a small refrigerator with 
compartments for making the ice used on the floor, and 
porcelain enameled sinks with drain boards. Conduit 
and wires for electric heat are also included in the equip- 
ment of the diet kitchens. 

The laundry, a large and well-lighted room, is con- 
veniently located just behind the kitchen. Laundering 
at the hospital is done every day but Sunday. The aver- 
age day’s wash is about 800 pieces, making a total of 
almost 5,000 pieces a week. The machinery alone in the 
laundry represents an investment of over $10,000. The 
machinery includes a washer; an extractor for partially 
drying clothes; a press, a tumbler, for drying; and a 
mangle for flat ironing work. Below the laundry, a 
water-softener having a capacity of 6,000 gallons, has been 
installed at a of $3,200. Zeolite, which has an 
affinity for salts, purifies the water passing through it 
and then by a back wash of brine is itself cleansed. 

The Boiler Plant 

A separate building, connected with the main build- 
ing by a corridor, houses the boilers. The machinery in- 
stalled in this plant cost approximately $20,000. The 
central engine room regulates the steam heating plant 
throughout the hospital. A 90-foot stack rises 
above the building. An outlay of $24,000 is represented 
in the plumbing and heating in the building. 

Second Floor 

To the left of the entrance on the second or main 
floor of the building are situated the hospital offices. The 
various departments of work done in the offices are in 
charge of Sister Leonilla, the hospital registrar. Here 
you will find a telephone booth as well as a PBX switch- 
board with twenty stations, eighteen for the building and 
A register shows when the doctors are 


cost 


smoke 


two outside lines. 
in or out so that they can be reached readily if necessary. 
All inquiries regarding the condition of patients are 
answered by the registrar. She also the in- 
quirer with the patient’s floor where the latest informa- 
tion can be obtained from the nurse in charge. Besides 
the keeping of record files, other clerical work like book- 
keeping, accounting, and stenography is in charge of this 
department. The superintendent’s private office, occupied 
by Mother Salome, is two doors away from the main en- 
trance to the hospital, where it is easily accessible from 
the main office and from any department of the building. 


connects 


Situated at the right of the main entrance is a large 
reception room, beautifully decorated in blue and cream 
stippling, with an acorn design border. Deep brown silk 
net is effectively draped over the cream fringed net cur- 
tains. The furnishings of the reception room are pleasant 
and restful, because the patient’s first impression of the 


hospital should be as cheerful as possible. This floor, 


being practically reserved for medical cases, has eleven 
In addition 
to the offices, the reception room, and the patients’ rooms, 
there are also a doctors’ room, a diet kitchen, vestibule, 
utility room, toilet and bath, and clothes and dust chutes. 


patient’s rooms neatly decorated in cream. 
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TRINITY HOSPITAL, JAMESTOWN, N. 


Third Floor 
The sixteen patients’ rooms on the third floor are 
Only surgical patients are to 
occupy the rooms on this floor. Four of these rooms have 
showers and toilets adjoining them. If desired, the 
corner rooms on the south can be rented as a suite thus 
giving complete privacy in both a bedroom and a sitting 
room, with a bath adjoining. In addition to the pa- 
tients’ rooms, there is a utility room, a linen cupboard, 
and the head nurse’s alcove. In the door of the linen 
cupboard is an electric switch which automatically goes 
on and off as the door is opened or closed. The utility 
room has a metal bed-pan sterilizer operated by a foot 
A deep sink is provided for the disinfection of 
There is also a steam instrument sterilizer and 
a hopper. The pipes in the bath and toilets are nickel 
finished and the fixtures are of enamel. The semi- 
recessed towel racks and paper holders are a unique fea- 
ture in the bathrooms. At the head nurse’s desk in an 
alcove in the middle of the corridor is a case for charts. 
Every change in the patient’s condition, as well as every 
the physician and given by the 
the 


finished in jade green. 


pedal. 
clothing. 


treatment ordered by 
nurse, is accurately recorded on these charts. In 
history or record room on the first floor these charts are 
all kept and filed. A medicine cabinet and sink is also 
at the head nurse’s desk. Signal lights are installed at 
this desk to indicate that a patient desires service. A 
light flashes on at the desk and at the same time a pilot 
lamp is lighted over the patient’s door. These indicator 
charts are always in view of attendants and the Sister in 
A few seconds after the signal is 


This eall 


charge of the floor. 
registered a nurse will respond to the call. 


system eliminates the noise made by the old signal bells. 
Fourth Floor 
The plan of the fourth floor is almost identical to 


that of the third floor. On this floor is located the most 


complete department of the hospital, namely, the obstetri 
cal department. This department is comprised of a suite 
of eleven rooms, equipped with all modern conveniences. 
These rooms are done in Geneva green, because this color 
the soothing. Much care has been 


is considered most 


DAK. 


taken in making them as restful and as pleasant as pos 
sible. In the room equipped for delivery, every pro- 
vision has been made to insure the utmost of sterilization 
of instruments and supplies. During deliveries compe- 
tent persons will be in charge, and everything that will 
possibly be needed will be on hand. As on the third floor, 
four of the sixteen patients’ rooms are provided with 
showers and toilets. The hospital surgeons consider 
showers more sanitary than tub baths and that is the 
reason why there are sixteen shower baths in the hospital 
and cnly a few tubs for special treatments. The most 
critical observer could not fail to be pleased with the 
window hangings here. 

Twenty-five babies can be cared for in the nursery t 
be located on this floor. Before leaving the delivery room, 
a tiny strip of tape is fitted to the arm of the baby and 
sewed together in such a manner that there is no reason 
to fear that it can be lost. The nursery has a well-lighted 
eastern The bassinettes and crib-beds are of 
white metal. 
will be equipped with a special table and torsion balance 
At the 
present these rooms are being used for other purposes, in 
the north wing of the fourth floor, but they will be fitted 


up as soon as the transfer can be made, moving the present 


exposure. 
A separate room, used for bathing babies, 


Spring scales are considered inaccurate. 


seales. 


equipment into the new building. 
Fifth Floor 
The fifth floor consists of the operating suites, the diet 
kitchen, utility the head 
aleove where the charts and medicines are taken care of. 
There are nine patients’ rooms on this floor. All 
buff, the window draperies are a 


interesting feature about this 


room, bathrooms, and nurse’s 
the 
walls are tinted and 
pongee net. An 


is that it will not crack. 


material 


The floors in the operating department are of white 
marble terrazzo, and the walls are of glazed white tile. 


The two large operating rooms are furnished with the most 
More than 125 square feet of 


large 


modern type of equipment. 
light 


window Ss. The 


is admitted to each room by the unusually 
designed electric lighting is of 


The 


esvecially 


both portable and ceiling types. surgeons’ instru 








ments are enclosed in plate glass cases. The apparatus of 
the operating room includes a new gas machine, with 
which the new ethylene gas can be given as well as nitro- 
oxide. The operating room is under the supervision of a 
well-qualified anesthetist, Sister St. Ignatius, R. N. A 
specially equipped scrub-up for surgéons and nurses is 
situated between the operating rooms. To insure a per- 
fectly sterile condition, the temperature of the water is 
regulated by knee control. The sterilizing room is 
equipped with a complete set of high pressure sterilizers 
for hot and cold water, for dressing, and for instruments. 
The operating room lobby is very strikingly decorated in 
green and cream stippling with an ivy leaf border. 

The doctors’ restroom, provided with lockers and a 
shower, is at the left of the lobby. Across the corridor is 
the nurses’ workroom, where the dressings are prepared. 
The hospital uses hundreds of these dressings every day. 
This workroom contains a steam heated blanket warmer 
and a separate heated cabinet for emergency work in the 
operating room. An emergency arising in the operating 
room can be given rapid care by the use of the supply 
cabinets in this room. The rooms adjoining are fitted for 
obstetrical work. These rooms include a delivery room, a 
lying-in room, a shower, a supply cupboard, special sinks 
and lighting, and a special bed. 


Sun Roof 

An automatic electric elevator, with a capacity of 
2,000 pounds, and operating at a rate of 100 feet per 
minute, has been installed in the hospital. This elevator, 
as well as the stairs, runs up to the solarium on the roof. 
The hospital beds have special rubber wheels so that the 
patients can be wheeled to the elevator and conveniently 
conveyed to the roof where they receive the therapeutic 
benefits of the direct rays of the sun. From the roof the 
patients are afforded a splendid view of the surrounding 
country. 

Hospital Service 

An important service rendered by the hospital is that 
of locating a physician quickly in an emergency either 
during the day or night. Watching the sick during the 
night is another important service. The night supervisor 
at Trinity is Sister Stephen. Besides Sister Stephen, 
there is a nurse on duty on each floor. Every half hour 
each nurse must make a complete inspection, but whenever 
necessary, more frequent attention is given. During the 


day the night nurses have their full amount of sleep in 


order that they may be alert and efficient all night. In 
the homes this problem is very difficult to meet because 
one person must be on duty both in the day time and at 
night. 
Staff of Doctors 

The cases that are brought to Trinity Hospital are 
handled by a group of splendidly equipped medical men. 
The following are some of the doctors practicing in 
Jamestown: Doctors Wood, Gerrish, Arzt, Bailey, and 
Woodward of the Jamestown Clinic; Doctors Nolte, Berg, 
Mann, Johnson, and Winn of the Stutsman County 
Clinie; and Doctors Holt, Wink, DePuy, Guest, and 
Peake, who are independent doctors. Dr. A. H. Movius, 
who was previously on the staff at Trinity Hospital, has 
recently passed away. An account of his death was given 
in the December issue of Hosprrat Progress. 


School of Nursing 
The Trinity Hospital School for Nurses was founded 
in 1913, and since that time forty-three young women have 
been graduated. The old wing of the hospital is to be 
used as a nurses’ home. The course covers a period of 
three years. A preliminary training is given during the 
first four months. In addition to their six hours of duty, 
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the nurses attend two classes a day. After this proba- 
tionary term, the students are on duty eight hours a day, 
and have from eight to ten hours in classes each week. 
Each nurse gets a two weeks’ vacation every year. An 
allowance of ten dollars a week is given each nurse to de- 
fray her expenses. This is not intended as a salary 
because the training is more than adequate compensation 
for the nurse’s service to the hospital. Regular courses 
of lectures are given by the doctors affiliated with Trinity. 
The superintendent of the School for Nurses is Sister 
Fabian, R. N., who is also the instructor in anatomy, 
hygiene, bactericlogy, medical and contagious nursing, 
and nursing procedure. Courses in materia medica and 
in obstetrics are given by Sister Agnes Francis, R. N. 
Sister St. Ignatius, R. N., teaches surgical technique; 
Miss Mary Wilmart, B. A., has charge of the work in 
dietetics, chemistry, psychology, and ethics. On gradua- 
tion from the hospital all the students take the State 
Board examinations. This enables them to practice in 
most of the states in the Union because North Dakota has 
reciprocity privileges in nearly all of the states. 
Expenditure 

Very few people stop to think of the cost of running 
a hospital. The water used at Trinity Hospital amounts 
to about 6,000 gallons a day. The hospital lighting bill 
is $85.00 a month, while the power costs $50.00. There is 
at least one person to take care of every patient in the 
hospital. An important item in the hospital is the linen 
supply, for linen that is constantly in use lasts no longer 
than a year. All the food used must be of the finest qual- 
ity. Five hundred tons of coal are used every year. Equip- 
ment not only costs a good deal when it is bought, but then 
there is the additional expense of the continual upkeep. 
The income from the patients is the only means of meet- 
ing these expenses. The prices of rooms in the new wing 
range from $3.70 to $4.50. For this the patients receive 
three meals and usually two lunches a day, laundry, lights, 
well furnished rooms that must be kept clean, treatment 
which does not require special supplies, and the constant 
attention of nurses. 
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VITALIZING NUTRITION TEACHING FOR THE 
STUDENT NURSE! 


Anna L. DePlanter, in Charge of Nutrition Education and 
Demonstration, Philadelphia Child Health Society 


NE of the significant trends of present day thought 

and education is to consider the individual in rela- 
tion to his environment. How can we enable him to fit 
satisfactorily into home, professional and community life 
and contribute worthily to it? How can the home, com- 
munity, and our educational institutions contribute to the 
development of the individual? Such questions are legion 
in all branches of work. Especially is this true in the field 
of health, education, and social work. 

The hospital dietitian has always served this trinity. 
Never have her relations and contributions to these three 
separate, yet closely allied, fields been so well appreciated 
and defined as they are today. The ways in which she 
influences this trinity are manifold. Time does not per- 
mit a discussion of her profession as a whole so this 
paper will be limited to one very important phase of her 
work—her réle as a teacher. 

Every dietitian is primarily an educator. Whether 
her chief interest lies in administration or in teaching, 
she is constantly influencing and educating the com- 
munity. Every physician, every nurse, every hospital 
attendant or employee as well as every patient is directly 
or indirectly “exposed” to her nutrition and dietary ideas. 
The extent to which she influences the community depends 
largely on her personal understanding of and belief in the 
importance of good nutrition for health and her ability 
to convey this thought to the attention, practices, and 
teachings of those in daily contact with her. 

The nurse is obviously the most direct recipient of 
the nutrition teachings and influence of the dietitian. 
The nurse is also the direct bearer of these nutrition 
teachings to the community. We have about 50,000 
nurses in the United States today, all of them constantly 
dealing with nutrition problems. Of this number 12,000 
are public health nurses: This is a veritable army of 
educators, for it is estimated that the average public 
health nurse comes into direct contact with 1,000 families 
or more in the course of a year. The kind of nutrition 
information these nurses are constantly giving depends 
on the attitudes and the nutrition facts the nurses have 
received in their courses while in training in our hospitals. 

How can the dietitian best teach this subject so that 
these nurses will be prepared to fit happily into their pro- 
fessional duties and contribute to community needs? 

It is a big question, much disputed, and one so vital 
to us as dietitians that it challenges our serious study and 
consideration. Obviously there are many good methods of 
teaching this subject. There are, however, two funda- 
mental facts on which we agree at present and which we 
must recognize in our work: 1. Our former courses in 
dietetics to nurses have proved unsatisfactory. We find 
they no longer fill the needs and demands of present day 
trends in health education. We must teach more normal 
nutrition in as far as we understand it today. 2. As pro- 
gressive educators we must be willing to change our 
former ideas, methods, and general plan of teaching to 


‘Read before the Section on Education of the American 
Dietetic Association, Atlantic City, October 13, 1926. 





meet these new needs just as we have already changed 
the subject matter we teach. 

For the past six years, the Philadelphia Child Health 
Society has been working on the problem of presenting 
nutrition information to teachers, nurses, social workers, 


and members of the dental profession. Twenty-five 
courses consisting of 12 to 30 lessons have been completed. 
In the course of this experience we have come into direct 
contact with about 2,000 graduate nurses, most of whom 
have completed courses in dietetics. Personal contact 
with these various groups and individuals has given us an 
opportunity to try out many methods of instruction and 
to obtain personal reactions as to the merits of our various 
procedures. 

At the beginning of every course we have asked each 
member of the group to state her past training in dietetics 
and what she wished to get from this course. These re- 
quests are met in some way during the course. At the 
end of the lecture series we have asked each person to 
state her frank criticisms of the work given, the most 
helpful phases and those she would desire to have changed 
for the benefit of future students. 

A summary of about 3,000 such papers is a veritable 
treasure mine of inspiration and help—one I wish we 
might share with every dietitian. It is a truly human 
document which I prize as my most precious source of 
teaching equipment. So useful has it proved that we 
recommend it most enthusiastically to dietitians as a 
means of better understanding how to make nutrition in- 
teresting and of permanent value to the student nurse. 

The best summary of this material as a source of 
help to dietitians may be stated as follows: Nutrition is 
and can be made a very personal subject. Teach nutrition 
to student nurses: 1. As material which enables them to 
live healthier, richer, and happier lives. 2. As material 
which they can in turn, after experiencing personal bene- 
fits, give to the community with enthusiasm and confi- 
dence. 

Dietitians are to be congratulated in the changes 
which have been made in their subject in the revision of 
the standard curriculum for nursing education. Even 
the change in title is a great step forward. “Nutrition” is 
so much more human and personal than dietetics—and so 
much more descriptive of what we should emphasize all 
through the course. The greatest fault with our courses 
in the past has been that we have too often isolated our 
teaching material from the student nurse and her own 
personal interests and needs, not consciously of course, 
but the results of our past efforts have made far too many 
nurses “hate dietetics” and “forget it as fast as possible 
after they complete the course” as several hundred have 
personally expressed their reactions to us. 

In the statement of objectives in this revision the 
first one reads as follows: “To give pupils a practical 
knowledge of the principles and methods underlying sim- 
ple cookery for well and sick people.” The word practical 
has unmeasured significance. One of its richest meanings 
is personal, every day usefulness; the more of such prac- 
tical information we give our students the better will our 
courses be. 

It is a matter of regret that in the outline no place is 
given to a discussion of what we mean by nutrition. Sir 
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“Sound nutrition is funda- 
and — health.” Ata 
large public health 


George Newman has said: 

mental in all phases of public 
conference the director of a 
“T want my nurses to 
realize that every public health nurse should approach the 


recent 
nursing organization remarked: 


health question from the nutrition standpoint. That is a 
veritable part of our nursing technique in every home.” 
Nutrition is a recognized fundamental and important key- 
stone in any field of work. Does not such an important 
subject, so little understood, deserve a broad interpreta- 
tion and analysis as a basis for correct understanding and 
wise uses on the part of the nurses as they leave our hos- 
pitals ? 

It seems that the first lecture in any nutrition course 
may very profitably be given to a discussion of nutrition 
and health from the standpoint of the nurses themselves 
and thus, at the beginning of the course, focus attention 
on an understanding of personal nutrition. Applications 
of this information to other groups can be developed later. 
In nutrition work at the University of Pennsylvania we 
have aimed to stress this point at the opening of the 
school year. At the first class meeting each student is 
given Dr. Wood’s Personal Health Standard and Scale! 
and asked to score herself. Her nutrition rating is 
naturally of interest to her. Many find their score so low 
that they are at once aroused to learn what they can do 
to improve their rating. The discussion of energy person- 
ally interests every member of the class from the stand- 
point of gaining weight, reducing weight, or maintaining 
Loss of credits for poor musculature naturally 
while the lectures on 
bristle with the per- 
nervous 


weight. 
vitalizes the work on _ proteins, 
minerals, vitamins, and bulk fairly 
sonal applications and problems of dental decay, 
instability, low vitality, and resistance to disease and 
constipation. Proper meals for the normal adult for phys- 
ical and mental efficiency naturally follow these discus- 
sions so that all the nutrition fundamentals for the nor- 
mal adults are covered in meeting the requests of ex- 
pressed needs of the students. 
The following is a summary of requests obtained 

the first meeting of a group of 52 students: 


No. of 
Request Students 

How to improve personal nutrition in cane ug 
How to reduce menstrual difficulties........ ac 26 
How to gain more physical and mental poise. j 10 
Outline of proper food to eat............ dasaae ae 
De Oe EE OUR once a ctesacciwvcs Sd isrwaraed 6 
How to lose weight..... Senne ae saber auras ts 2 
How to overcome constipation inven whnneew me eee 16 
How to prevent digestive disturbances and other 

conditions caused by wrong foods........... 10 
How to improve “nerves”......... ae Sey ene : 1 
SE OO SOD DOTTED. ogo sivctcccncenivecasies 1 
How to train myself to eat a substantial break- , 

NE aia a aiatire ealaa nian 6-00 ise cahawna es 
How to feed ‘children ‘at various 0 ene 10 


It is easily seen from this list that practically the 
nutrition can be covered in 
meeting these requests. Interest has been so aroused 
when this is done that other necessary teaching material 
as the student is brought in contact with 
arising in her 


entire course of normal 


ean be added 
additional nutrition problems naturally 
work. 

The Health and Nutrition Chart? has proved a very 
helpful means of summarizing what we mean by nutrition 
and of giving students a picture of nutrition which they 
can easily interpret to their patients in the hospital and 
in their later professional contacts. 

Our psychologists tell us that we must consider man 
in relation to his emotions, character or individualism, 
and intellect. Of these three, 
role in our lives, character or individualism is the second 
factor to consider, and our last appeal is to his intellect. 


emotions play the greatest 
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In how many courses taught to nurses in the past have 
we used the psychologist’s suggestion of appealing first 
to emotions and individualism before we begin our at- 
tempts to have the “learning process” of calories, proteins, 
and vitamins, goon? Introducing our subject in the first 
lesson in the manner just described does seem very defin- 
itely to make the emotional and individualistic appeal and 
a very happy basis for the proper absorption of the in- 
tellectual food which we must serve in large doses in 
subsequent lessons. 

We have long carried out the psychologist’s ideas in 
our teachings of food service and cookery. Immaculate 
linen, sparkling glass and silver, attractive china, a savory 
hot soup or luscious bit of color in the form of fruit serves 
as the basis of the emotional or psychic appeal we em- 
phasize as so necessary for influencing the digestion of 
the meal on the part of our patients. Is it not strange 
that we have not earlier practised our own teachings on 
the most important and valuable group of patients in our 
hospitals who come to us for intellectual ministrations ? 

In the progress of the course the material taught can 
be constantly vitalized in many ways: 1. Plentiful use 
of charts, posters, and illustrative material? are always 
valuable. A picture is still worth a thousand words just 
as truly as in the time of Confucius. 

2. . Laboratory which effects of 
various dietary deficiencies in striking manner are truly 


animals show the 
“live” teachers of facts not only to nurses but to the 
interns and patients in all departments. 

3. Normal diets for normal people can very well be 
taught by using the menus prepared for the nurses’ din- 
ing room. Analysis of these meals, showing how they are 
planned for meeting health needs for the average individ- 
ual is not only a definite practical teaching point but 
frequently increases the respect of the nurse for the food 
service of the hospital. 

4. Class study and analysis of private patient and 
ward diets as well as those of employees make an essen- 
tial basis of “case material” for teaching the adaptations 
or deviations from the normal diet in illness. 

5. Personal contacts of the dietitian and patient for 
nutrition and dietary talks in the presence of the nurse 
furnish an excellent method of demonstrating to the 
nurse good psychology and teaching methods to use with 
patients. 

6. Opportunity to visit and participate in the food 
nutrition so frequently 
given in the out-patient departments of our hospitals 
furnishes excellent practical and applications of 
methods to bring nutrition information to the community. 

In the September number of “The Modern Hospital” 
an article “Teaching Health in the School of Nursing” 
gives an excellent picture of how health and nutrition are 
vitalized at the Santa Barbara Cottage Hospital in Cali- 
Here the medical department, the department of 
nursing, and the dietitian have cooperated in a most com- 
Where this cooperation exists, the 
contribution the dietitian can make to nursing education 
is immeasurably increased. It is an article which every 
wisely call to the attention of the 
institution, as a 


demonstrations and talks now 


vital 


fornia. 


mendable manner. 


dietitian may very 


director of nursing education, in her 


truly progressive expression of nursing education. 
Illustrative Material Referred to in This Article 
Personal Health Standard and Seale for Adults, by Dr. 
Thomas D. Wood. 10c for single copies, 5c each in lots of over 
25. Bureau of Publications, Teachers College, Columbia Uni 
versity, New York City. 
Health and Nutrition Chart and Leaflet, How to Use It—25e 
postpaid. Set of Nutrition leaflets prepared for the use of nurses 





in clinics and homes—25e postpaid. Philadelphia Child Health 
Society, 311 South Juniper Street, Philadelphia 
Sets of Posters: Best Foods for Health (3)—10e a set. Food 


for Strong Teeth (3)—10e a set. National Council, 910 


South Michigan Avenue, Chicago, Illinois. 
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A Commencement Address 





Ben. Perly Weaver, M.D., St. Joseph’s Hospital, Ft. Wayne, Ind. 


ADIES and Gentlemen, Relatives and Friends of the 

1926 Class of St. Joseph’s Hospital Nursing School: 
It is entirely fitting that you who, perhaps at con- 
siderable personal sacrifice, have made possible the ful- 
fillment of the purpose declared by these young women 
three years ago, should meet with those of us who must 
stand sponsor to you for their lives and their training 
during the time you have entrusted them to us. Our 
heartiest welcome also goes out to those of you who as 
friends either to these graduates or to their school, are 
manifesting your sympathetic encouragement and interest 
by your kindly presence tonight. It is your friendship 
and cooperation by which these young soldiers in the battle 
against disease will be able to carry on, for they are just 
as truly soldiers in the fight as was Michael who, in the 
conversation with the elderly lady, said, “Yes mum, | wuz 
in the charge, but u bullet hit me.” “Were you ineapaci- 
tated?” anxiously inquired the solicitous old lady. “No 
mum, I was in Flanders.” So in disease, a bullet may 
threaten the life of one of these young soldiers but it shall 
not divert her from the pursuit of her avowed purpose, 
any more than shall the rigor of her discipline or the dis 
appointments and hardships that time and experience in 
her profession have in store for her. 

The shortening of her span of life finds compensation 
in the philosophy of Epictetus when he declares “Give me 
by all means the shorter and nobler life, instead of one 
that is longer but of less account.” And how great will be 
the inspiration that she may gain from that one of the 
Meditations of Mareus Aurelius wherein he admonishes 
“Every moment think steadily as a Roman and a man to 
do that which thou hast in hand with perfect and simple 
dignity, and feeling of affection, and freedom, and jus- 
tice; and to give thyself relief from all other thoughts. 
And thou wilt give thyself relief, if thou doest every act 
of thy life as if it were the last, laying aside all careless- 
ness and passionate aversion from the commands of 
reason, and all hypocrisy, and self-love, and discontent 
with the portion which has been given to thee. Thou 
seest how few the things are, the which if a man lays hold 
of he is able to live a life which flows in quiet, and is like 
the existence of the gods: for the gods on their part will 
require nothing more from him who observes these things.” 

In answer to your very pertinent query as to the 
manner in which the medical profession has borne its 
stewardship with which you have entrusted it by charging 
it with the lives and health of your loved ones and your- 
selves, it is with no small degree of happiness and justifi- 
able pride that I recount to you briefly some of the 
achievements of medical science of the last half century 
or so, 

In 1847, by the simple expedient of washing the hands 
of the aecoucheur in chlorinated water, Semmelweiss re 
duced the incidence of child-bed fever from 16 per cent to 
0.87 of one per cent. Nay, even going back fifty years pre 
ceding this epoch-making discovery, Jenner boldly trans- 
ferred cow-pox infection from the hand of a young milk- 
maid into the arm of a young man named Phipps, thus 
sounding the death-knell, by induced immunity, to a 
world-wide scourge; so that today small-pox is a clinical 
curiosity save for the crassly ignorant who steadfastly re 
fuse vaccination. 

To my mind an individual who is so blind to the inter 
ests of his community as to be willing to become the 
potential source of an epidemic is worthy of something 
more than a brief sojourn of incarceration in solitary con- 
finement and hard labor. What right has he to enjoy the 


privileges of social intercourse with those whose lives and 
health he persists in jeopardizing? The fair state of 
Florida has just experienced an alarming outbreak of 
small-pox, the result of neglect of protective small-pox 
vaccination. 

Pasteur, the father of the germ theory of disease, 
made it possible for Lister in 1878 to demonstrate how 
bacterial infection of wounds could be prevented by apply- 
ing the principles of antisepsis in surgical operations, so 
that today, with our refinements of aseptic technic, we are 
able to operate successfully on the most delicate organs of 
the body including the brain, and even the heart itself. 
with a feeling of relative security from the dangers of 
infection. In the early eighties, Robert Koch discovered 
the tubercle bacillus, through the study of whose patho- 
logic characteristics have come modern methods of isola 
tion and treatment by fresh air, sunlight and good food 
with a resultant material decrease in the morbidity and 
mortality from this dread disease. Recent statistics from 
the British Ministry of Health show a decrease in the gen 
eral British death rate from the period 1871-80 to 1924 of 
13 per cent, while individual diseases such as diphtheria, 
scarlet fever, and tuberculosis have decreased 50 to 97 per 
cent. Small-pox decrease is actually 100 per cent, not a 
single case having been reported in 1924. 

The value of early administration of antitoxin for 
diphtheria is so well established that its neglect is today 
nothing short of criminal. The creation of a prolonged 
immunity from this dread disease of childhood, though it 
not infrequently attacks adults also, by inoculations with 
diphtheria toxin-antitoxin, is now being demanded of all 
school children by some cities, save where an immunity 
already exists as shown by the Schick test. 

Among the other diseases to which medical science 
has learned to immunize may be mentioned, typhoid, para 
typhoid, tetanus, rabies, scarlet fever, and more recently 
measles. Malaria and yellow fever had to bow to the 
genius of medical science when it exterminated the 
mosquito and thereby made possible the long delayed com 
pletion of the Panama Canal. As by the routine employ- 
ment of anti-typhoid inoculation the British suppressed 
typhoid in their armies during the Boer war, so by early 
preventive inoculations of tetanus antitoxin in the late 
world war the American army practically annihilated lock 
jaw among its injured. 

Through the painstaking researches of Erlich, salvar- 
san, a chemical antidote to the ravages of the spirochaeta 
pallida, the organism causing that ubiquitous and terrible 
disease syphilis, has been elaborated and made a valuable 
addition to our therapeutic armamentarium. Antedating 
this discovery by a few years, Wassermann worked out a 
very reliable blood test whereby not only latent and 
obseure cases of this disease, often hereditary by one or 
more generations, are brought to light and further ravage 
prevented, but also an accurate check is offered to the 
progress of a case under treatment. 

More recent studies in blood chemistry have given us 
& more accurate check on circulatory and kidney diseases 
as well as proving a valuable source of information in the 
treatment of diabetes by diet and insulin the discovery of 
which has made over the life and hope of the despairing 
diabetic who is now able to carry on an existence of com 
parative comfort and for an indefinite period of time. 

A goodly portion of this life-saving and health-re- 
storing work, my friends, has been made possible only by 
animal experimentation, so violently opposed by some of 
our so-called religionists who would sacrifice the lives of 








76 HOSPITAL 








our babies to save a few monkeys or guinea pigs! What 
kind of religion or what sort of citizen is the one that 
denies to the strangling child the practically certain relief 
and cure from his diphtheria that; is afforded by the 
prompt administration of antitoxin, and dares to label 
such action Christ-like ? 

Rosenow’s memorable work on focal infection has 
shown the world how diseased mouths and throats, ab- 
scessed teeth and infected tonsils may set up serious mor- 
bid processes in distant parts of the body—heart, joints, 
gall-bladder, nervous system, ete. 

The close relationship between mouth and throat in- 
fection and goiter is now established as is that between 
tonsillitis, rheumatism, and St. Vitus dance. Clean and 
safe milk is the outgrowth of the tremendous amount of 
work that has been carried on in the child-welfare move- 
ment and it is in this field that lies, according to my mind, 
one of the greatest opportunities and privileges of the 
modern nurse, for I regard the profession of nursing as 
second only to the God-given profession of motherhood. 

What a wonderful opportunity has the nurse of today 
for preparing herself for the scientific pursuit of that 
highest calling of woman—namely, the rearing of a 
family! And if for any reason she be denied the blessing 
of a family she has the great privilege of enlisting in the 
campaign of health education extending all the way from 
a knowledge of the baneful influences of obstructed breath- 
ing in infants to the dangers of continued irritation in 
producing cancer in later life. She is trained in food 
values and modern methods of infant feeding. She ob- 
serves life-saving measures such as_ blood-transfusion, 
timely operations, made possible by careful and prompt 
diagnoses, modern obstetrics, and gynecology. 

She is taught the truth about the social diseases as 
being responsible for sixty-five per cent of all the pelvic 
operations on women, their role in the production of one- 
third of all blindness of the newly-born, the hideous de- 
formities both physical and mental that follow in the wake 
of syphilis. In fact, it is our purpose to put into the 
curriculum of these nurses the maximum of modern medi- 
cal and surgical training that is consistent with their place 
in the institution, in the hope that they may be not only 
splendidly equipped to go forth and practice their active 
profession in a thoroughly conscientious and satisfactory 
fashion but that they may be the better qualified to take a 
place in what I venture the hope may sometime be an in- 
tegral part of our hospital program, viz., a center for 
social service which may reach out with the various com- 
munity agencies toward the social uplift of the city’s un- 
fortunates, and the making of a better citizenship. Such 
purpose was well expressed by Epictetus when he said: 
“How then do men act? As though one returning to his 
country who had sojourned for the night in a fair inn, 
should be so captivated thereby as to take up his abode 
there. 

“Friend, thou hast forgotten thy intention! This 
was not thy destination, but only lay on the way thither.” 

“Nay, but it is a proper place.” 

“And how many of the sort there be; only to pass 
through upon thy way! Thy purpose was to return to thy 
country; to relieve thy kinsman’s fears for thee; thyself to 
discharge the duties of a citizen; to marry a wife, to beget 
offspring, and to fill the appointed round of office. Thou 
didst not come to choose out what places are most pleas- 
ant; but rather to return to that wherein thou wast born 
and where thou wert appointed to be a citizen.” 

Such admonition is in distinct contrast with the 
modern birth-control propaganda wherein the contracep- 
tive activities of the salaried city dwellers become dis- 
tinctly anti-social in that they enable selfish people to 
escape their responsibility, ultimately to their own detri- 
ment and to the injury of the state. Indeed, one gentle- 
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man was recently quoted as saying: “I suit myself with 
regard to the number of my children, I owe the state 
nothing.” Seme day he may awaken not only to grieve for 
the absent child but in its stead to mourn an invalid wife 
—a hostage to such damaging practices. Fortunately for 
our race these methods are most in vogue among the so- 
called upper strata and not so much among the great 
middle class which for the most part is ready to assume 
its responsibilities in life and forego many selfish pleas- 
ures for the sake of a family. 

And now in behalf of the faculty and staff of St. 
Joseph’s Hospital, may I take this opportunity of thank- 
ing this class for its loyalty, perseverance and interest in 
helping us to make our institution fulfill its function and 
obligation to the community? You have been of in- 
estimable aid to us and I would urge you to go forth with 
this further bit of Aurelian philosophy : 

“Tf thou workest at that which is before thee, follow- 
ing right reason seriously, vigorously, calmly, without 
allowing anything else to distract thee, but keeping thy 
divine part pure, as if thou shouldst be bound to giye it 
back immediately, if thou holdest to this, expecting noth- 
ing, but satisfied with thy present activity according to 
nature, and with heroic truth in every word and sound 
which thou utterest, thou wilt live happy. And there is 
no man who is able to prevent this.” 


A Word About Deferred Vocations 

Not a few Catholic men who have long cherished a 
desire to be a priest have been very much interested in 
the little articles on this subject by the present writer 
in OUR SUNDAY VISITOR, and we are glad to know 
that some of them have been successful in entering the 
seminary for deferred vocations and are making their 
studies for the priesthood. 

The Church has not fixed any age at which ordination 
cannot be given but it leaves it to the prudence of her 
bishops to decide when it is proper to ordain. It some- 
times happens that a man who has reached the age of 
maturity and who has a desire to be a priest, possesses 
qualities of character which will make his services very 
effective for the cure of souls. In such a case it is often 
possible for him to make up the preparatory studies neces- 
sary and then to complete his studies for the priesthood 
so as to be ordained and do a great deal of useful work. 

We have heard from a number of men who find them- 
selves in this position and have been able to refer them 
to those who can help them to carry out their holy wishes. 
It will be a pleasure to render this service to others who 
desire in like manner to find out whether they can still 
carry out a cherished wish to study for the priesthood. 
The fields are still white for the harvest and there are 
many places in our country and in the foreign missions 
where more priests will mean a great harvest of souls. 
No one who has the necessary qualification and who is 
willing to work for the salvation of souls, need fear a 
want of welcome. 

Those who need information or help on this very 
important matter may feel at liberty to write to the author 
of these lines in care of HOSPITAL PROGRESS.—E. F. 
Garesché, S.J. 
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Sub-standard Morale Among Hospital Personnel’ 


Christopher G. Parnall, M.D., Medical Director, Rochester General Hospital, Rochester, N. Y. 


in ills to which the human frame is subject, diagnosis 
is often more difficult than treatment. The diagnosis 
is especially difficult in those cases which are described 
as “general debility,” “a run-down condition” or a “per- 
sistent tired feeling.” When the skilled specialist makes 
a thorough examination he often finds a specific cause at 
the base of the trouble. It may prove easily remedied 
by treatment or it may turn out to be a fatal malady. A 
sub-standard morale or a low esprit de corps in a hospital 
organization is the pernicious anemia among the chronic 
hospital ills. Unlike it, however, it can be cured. 

There are many causes which may contribute to an 
attitude of indifference on the part of hospital officials 
and employees. No single group in the hospital organi- 
zation, including the board of trustees, can escape just 
criticism. One of the chief causes of the complaint under 
discussion is the failure of boards of trustees to realize 
their full responsibility in the administration of the trust 
they have accepted. Often boards of trustees are woefully 
ignorant of even the pressing problems of their institu- 
tions. They employ officers and condone methods which 
they never would tolerate in their own enterprises. They 
interfere in the conduct of business and meddle in pro- 
fessional matters and still wonder why their hospitals do 
not function efficiently and why they have difficulty in 
securing the right type of personnel. 

The remedy is obvious but not always easily applied. 
Boards of trustees should determine policies and concern 
themselves chiefly in employing a competent executive 
who can be trusted to exercise authority and responsi- 
bility and whose advice on the many problems of hospital 
management can be depended upon as being sound and 
impersonal. When there is a lack of confidence on the 
part of governing boards in the executive who should 
represent them there will be unrest, discontent, and even 
disloyalty permeating the whole organization. An organ- 
ization takes character from the one at its head. The 
attitude of the chief permeates through every depart- 
ment and division. The executive must set high stand- 
ards of service and conduct and must insist that his 
responsible subordinates do likewise. His problem is im- 
possible of solution if he cannot retain the confidence of 
both the governing body and the employed personnel. 
The ideal executive is a person who, in the first place, 
knows his problems, who sets high standards and insists on 
their observance, who deals promptly with departures from 
such standards but who is known always to be just and 
impartial in his decisions. He must have almost absolute 
authority but he should appear never to exercise it. 

An important cause of a spirit cf indifference on the 
part of employees toward the institution by which they 
are employed is the failure of the executive to promote 
cooperative effort by allowing subordinates to develop 
initiative by exercising authority and assuming respon- 
sibility in their work. Department heads cannot be ex- 
pected to do their best unless they are given freedom to 
initiate policies or at least to have a part in forming 
them. Confidence in one’s ability comes only after ex- 
perience in doing things. 

Frequently when persons in subordinate positions are 
given the opportunity, they respond in a most amazing 
way and develop unlooked-for ability. They respond if 
they are trusted, and when trusted they develop a loyalty 
to their superiors and to the institution which is the basis 
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of a high morale. It is a mistake for an executive to 
assume responsibility for administrative details which can 
just as well be exercised by a department head or a sub- 
ordinate. His time is better employed in making de- 
cisions on matters of policy, in observing the activities of 
his personnel, in consulting and advising with his assist- 
ants and in meeting the public through contact with 
organizations or individuals. It is a fatal error, if a 
high standard of morale is expected, for the hospital 
director to go over the heads of his department chiefs, 
Nothing so humiliates and discourages the worker. Co- 
operation between the departments can be encouraged 
through frequent conferences at which every department 
head is present and is free to discuss his problems. 

The most important attribute of the individual officer 
or employee is devotion to his particular work. Mental 
capacity, energy, agreeable personality, and many other 
traits are desirable, but no hospital organization can be 
thoroughly efficient unless its members are loyal to its 
purpose. With devotion to duty there must be loyalty 
on the part of an employee to his superiors. A person 
can’t be happy if he dislikes his boss and no one can work 
effectively if he is unhappy. One of the greatest im- 
pediments to progress in an organization is the person 
who is just “pretty good.” It is such an individual who 
causes an administrator anxious moments. The employee 
who just fails to measure up to his possibilities is often 
a greater menace than the one who is obviously incom- 
petent. People who do not fit in one job should be shifted 
to another or advised to find employment in some other 
field. 

A wise executive will reward intelligent effort in 
subordinates. The standing and general reputation of 
the hospital should be a matter of pride with every in- 
dividual in the organization. This spirit can be fostered 
by making clear to each individual employee the part he 
plays in making a good name for the hospital in the 
community. Every person employed should be secure in 
the knowledge that he will be fairly treated under all 
conditions. He will overlook many things which other 
wise would be annoying, if he can be sure of this. He 
must understand and respond willingly and promptly to 
the orders of his superiors. But if he is unjustly treated 
he must always have a right of appeal. 

An executive must always keep his promises if he is 
going to retain the respect of his subordinates. He must 
not show favors unless they are earned. Meagre pay does 
not encourage loyal service. “The laborer,” no matter 
what his field, “is worthy of his hire.” Too long, in 
hospital administration, have we been expecting some- 
thing for nothing. No one can give his best unless he 
can live comfortably according to his station. A retiring 
allowance for those who have given years of service, is in 
my opinion, one of the crying needs in securing loyal 
service. Employees will be much better contented, even 
though their pay is relatively not high, if they know that 
when they are no longer able to work that provision has 
been made for them, a provision, incidentally, which they 
have earned and to which they are entitled. Anything 
which may legitimately tend to lessen the tremendous 
turnover in labor in the average hospital will contribute 
to a more harmonious and effective return in the way of 
effort. Some kind of reward on the basis of pay received 
and length of service rendered will at least have a tend- 
ency to check the wandering spirit. 

Discipline in a hospital must necessarily be strict 
but I am not in sympathy with militaristic methods. 
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Members of a hospital organization should do things be- 
cause they want to, not because they have to; and it is a 
large part of the executive’s responsibility to promote this 
spirit. People who are troublesome, who can not or will 
not work with their associates, should promptly be let out; 
so should those who are vindictive and those who bear 
false witness. The mendacious gossip of the dining rooms 
and corridors should be met with instant and severe 
measures. Mistakes, however, must be condoned. We all 
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have to make them as a part of our development. Mis- 
directed energy should be turned into the right channels 
and constructive criticism should always be encouraged. 
Again referring to the analogy of human disease :— 
in these modern days no preventable disorder should be 
allowed to gain a foothold. A high morale in a hospital 
is not an easy thing to attain but, once accomplished, it 
is much easier to prevent deterioration than it -is to find 
out the cause of failure or to apply remedial measures. 


John’s General Hospital, 


Pittsburgh, Pa. 


Raymond M. Marlier, Architect 


HE Nurses’ Home now being erected at St. John’s 

General Hospital, Pittsburgh, is designed in a modi- 
fied Georgian style to harmonize with other buildings 
in the group. It is strictly fireproof, of brick and steel 
construction, with exterior trim of Indiana limestone. 
The site is hilly, which is not unusual in Pittsburgh, and 
full advantage has been taken of both the possibilities and 
limitations of the grounds. There is a fall of fifteen feet 
from the street level to the rear line of the building, at 
which point a sharp fall of some twenty feet occurs. ‘The 
building was so located that the entire basement along the 
rear of the building is above grade and at this level, into 
the north wing of the building, an entrance from grade 
is located to be used by the nurses going to and coming 
from the main hospital buildings. Immediately within 
this basement entrance is a stairway and elevator to the 
upper floors. The main entrance to the nurses’ home is 
on the first floor of the building toward the street, but its 
position within the court will give the occupants a feeling 
of privacy. This main entrance, with its Colonial cireu- 
lar porch of stone columns and iron railings lends a very 
home-like atmosphere to the building. 

Immediately within the main entrance and communi- 
eating with the bedroom of the Sister in charge, is a small 
office, adjoining which is a stairway to the recreational 
portion of the basement; thus when guests of the nurses 


attend a gathering, it is possible for them to reach the 
scene of the activity without passing through any portion 
of the first floor beyond the entrance hall. Opening from 
the entrance hall is a large reception room for visitors 
and a large living-room where guests may be received. 
The rest of the first floor is given over to bedrooms. On 
this floor, in the extremity of each wing, is a room in- 
tended to be used as an infirmary for nurses. 

The second and third floors are identical in plan and 
are devoted exclusively to sleeping-rooms. The corner 
rooms are designed as double rooms and all the others as 
single rooms, each with a lavatory and clothes closet. A 
private bedroom on each floor is provided for the Sister in 
charge. Each floor has a linen closet, broom closet and 
slop sink at each end of the building. There are, of 
course, openings leading to the clothes chute and to the 
incinerator on each floor. 

An innovation in the plumbing and heating is that 
while all piping is concealed, it is all accessible throughout 
the building. This was accomplished by providing the 
main pipe shafts with a door at each floor through which 
the piping was carried, to the attic space, where it spreads 
and drops in the pipe shafts provided behind lavatories in 
the various bedrooms. Above each lavatory is a removy- 
able metal medicine cabinet with mirror door. By removy- 
ing these cabinets, the pipe space behind is made accessible 
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NEW NURSES’ HOME, ST. JOHN’S GENERAL HOSPITAL, PITTSBURGH, PA 


(Raymond M. Marlier, Architect.) 
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FLOOR PLANS FOR NEW NURSES’ HOME, ST. JOHN’S GENERAL HOSPITAL, PITTSBURGH, PA. 


without marring the walls or decorations of the rooms. 
All interior partitions are of gypsum block for sound dead- 
ening purposes, and the arrangement of partitions pro- 
vided that a double thickness of gypsum block occurs be- 
tween bedrooms and adjoining rooms whose occupancy is 
the source of sound. 

The entire south wing of the basement is given over 
to a playroom, the heavy girders over this room leaving 
the space free of columns and giving an unobstructed area 
of thirty-two by sixty-six feet. Adjoining the playroom 
is a lecture-room, which in turn adjoins the demonstra- 
tion room. Movable partitions separate these rooms, mak- 
ing it possible to have the demonstration room and its 
equipment become a part of the lecture-room when so 
desired. Adjoining the demonstration room is a living 
room, equipped with bookeases, games, and otherwise 
arranged to provide a pleasant recreation room. Through- 
out the playroom, lecture-room, demonstration room, and 
living room, a wood floor is provided, as this entire area at 
times will be thrown open as one room for the use of the 
nurses and their guests, when it will be used for dancing, 
playing of games, motion picture performances, or lectures. 
Adjoining the nurses’ entrance, in the north wing, is a 
fully equipped diet kitchen. A small laundry with clothes 
dryer and ironing boards is located in the north wing, 
where nurses may themselves launder anything they wish. 
A large trunkroom occupies the front portion of the north 
wing and is equipped with racks in a manner to make 
every trunk in the room accessible without disturbing 
another. Near the foot of the stairway, leading from the 
main entrance hall, cloakrooms are provided for both men 
and women visitors. Large porches are placed at base- 
ment and first floor levels at rear of building, accessible 
only from within, thereby insuring the desired privacy. 


The recent phenomenal success of St. John’s General 
Hospital leads those in charge to believe that this new 
nurses’ home, with its accommodations for one hundred, 
will soon be inadequate. The present structure is there- 
fore designed to receive two additional stories at a later 
date. Not only was provision made for additional loads 
in the structural members, but all mechanical work is laid 
out on this basis and arrangements made to permit full 
occupancy of the present building while the addition is 
under construction. When the addition is built, the 
capacity of the building will be increased by sixty-eight 
beds. 


NEW PROVIDENCE HOSPITAL, OAKLAND, 
CALIFORNIA 

QUARTER of a century ago at the earnest request 

of Rev. Thomas McSweeney, pastor of St. Francis 
de Sales Church, the Sisters of Charity of Providence 
were invited and urged by the Most Rev. Archbishop 
Riordan of San Francisco to come to Oakland and open a 
hospital. In May, 1902, Mother M. Theresa and Sister 
Irene of St. Vincent’s Hospital, Portland, Oregon, were 
sent by the Mother House to found a one-hundred-bed 
hospital. Property was selected at 26th and Broadway, a 
$200,000 building was erected as nearly fireproof as pos 
sible. This was considered a thoroughly up-to-date institu- 


tion, but owing to the rapid growth of Oakland it became 


inadequate and the incessant cry of the doctors was to en 
large. However, this was impossible as Broadway and 26th 
Streets absolutely 
necessary that a more quiet zone be sought. A most de 
sirable site was purchased and all are unanimous in the 
declaration that the Sisters’ choice could hardly have 
fallen on a more ideal or unique location. 


became commercialized and it was 


Ground was 
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broken June 27, 1924, but owing to delays in plans, etc., 
active work did not begin until June, 1925. On the 31st 
of October, 1926, a million dollar hospital; an institution 
of health and mercy, was thrown open to the public— 
dedicated and blessed by Archbishop Hanna of San Fran- 
cisco assisted by a large number of the clergy and citi- 
zens. Fully three thousand people were present. The 
floral decorations contributed by friends and well wishers 
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were superb and lent enchantment to the interior of the 
beautiful structure. At the close of the program, open 
air Benediction of the Blessed Sacrament was given, after 
which clergy, doctors, and speakers partook of a banquet. 

The building is seven stories in height above the 
basement with a capacity of 310 beds. The central part 
is a rotunda from which projects four wings forming a 
gigantic cross; each of these units is five stories; the con- 
struction is steel and reinforced concrete, strictly fire- 
proof. As all city ordinances compel exits, special men- 
tion must be made of the Providence fire escape system 
which saves defacement of exteriors. An insulated stair- 
way in the end of each wing with metal doors on each 
landing gives a perfect fire escape, and at the same time 
a private stairway to each floor. The Providence is a 
complete structure embodying the latest ideas in hospital 
practice, the four wings flooded with sunlight and air. 
The service rooms contain the openings to crematory 
plant, dust and clothes chutes, etc. Refrigeration has 
been installed throughout the building. A complete tele- 
phone installation is provided with switchboard near the 
main entrance, booths at convenient distances, and con- 
nection in private rooms. Long distance service can be 
had in any part of the building for physicians, nurses, 
and patients. Every room and compartment is equipped 
with an electric signal system, all conducted from the 
central station. All the doors of the institution are suffi- 
ciently wide that hospital beds can be easily wheeled 
through. Doors are finished in natural colors, woodwork 
in old ivory. All outside doors are of copper. The floor- 
ing throughout the building is of terrazzo with curved 
base and rounded corners; in this way no dust can ac- 
cumulate. Many of the private rooms are furnished with 
shower or tub baths and general baths are in near prox- 
imity for patients in rooms without bath. The indirect 
lighting system is used in ceiling and head light in each 
room. In this way reading is made easy for convalescents. 

The hospital being situated on an eminence affords a 
beautiful view from the rooms, and solariums or sun 
porches at the end of each wing. Here the convalescents 
and chair patients find every comfort in the sunshine. 
The view from the rooms commands a stretch of scenery 
that cannot be surpassed facing the beautiful Lake Merrit 
and surrounded by parks, the stately public business 
buildings, the ever verdant Berkeley Hills and Piedmont, 
the elegant residential section, and to the westward the 
renowned Golden Gate and San Francisco Bay. One has 
to see these beautiful health stations to appreciate them. 
On the seventh floor is a 54’x54’ loggia reached by ele- 
vator. This is also for benefit and comfort of the sick. 

On the surgery floor are six operating rooms and one 
dental surgery. The surgeries are finished in old ivory 
tiling. All the most modern conveniences are provided. 
On the fifth floor is situated the maternity department, 
perfect in every detail. The fourth floor is the women’s 
floor and the third the men’s. On the second is the pedi- 
atrics or children’s department which is ideal. On this 
floor are also the administration offices, parlors, and wait- 
ing rooms, staff rooms, and Sisters’ department. The 
second floor also contains the pharmacy with glass en- 
closed shelves stacked with all drugs known to science. 
The Sister in charge is a registered pharmacist and can 
put up a prescription with dispatch that might be envied 
by many a man of long experience. 

The x-ray department on the first floor forming a 
part of the clinic and emergency wing, is complete in 
every line. In connection is a large laboratory and 
physio-therapy department in charge of doctors and ex- 
perts. Here in this wing an integral part of the X-ray 
department is an orthopedic surgery and cystoscopic room 
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and two ” emergency surgeries with all their auxiliaries 
and is open day and night for immediate service. 

The central diet kitchen is on the first floor—the 
finest department. All foods and liquids are sent from 
this by dumb waiter and dispatched to each room imme- 
diately by a corps in attendance. All dining rooms are 
on this floor, and three cafeterias for nurses and help. 


The chapel is in a separate wing connected to the 
main building by a corridor 42’x12’ and takes in three 
stories. The altars and finishings are in old ivory. The 
large oil painting over the altar, “The Descent From the 
Cross,” was donated some years ago by a convert of our 
staff. It lends great beauty and devotion to the chapel 
and is the admiration of all who see it. 

A handsome new nursing school in connection with 
the hospital, modern throughout, is sufficiently spacious 
to house 130 nurses and their staff of teachers. 

The Sisters have had to cope with untold difficulties 
and sacrifices. It is due only to their ability, integrity, 
and industry that Providence is one of the leading insti- 
tutions in the state, for they have no appropriation or 
endowed beds as a revenue to rely upon, but depend 
solely on their labors and endeavors to carry on an im- 
mense work. The benefits accruing from the patients 
able to pay are used for the support of the less favored 
and for current expenses. The Sisters are laboring under 
a mighty indebtedness, but having unlimited confidence 
in Divine Providence harbor the hope that at no late day 
a person of wealth for sweet charity’s sake will assist 
them materially in carrying their burden. 


ST. ALEXIUS NURSES’ HOME, BISMARCK, N. DAK. 
HE new $175,000 nurses’ home at St. Alexius Hos- 
pital, Bismarck, N. Dak., is the largest single build- 
ing project in the city during the 1926 season. 

Sister Boniface, the superintendent of the hospital, 

announced that the nurses’ home will be occupied by 

Christmas day, but the formal opening will be held some- 

time in January. 

Although the nurses’ home is a separate building, the 
ground floors of the home and of the hospital are con- 
nected by means of an underground tunnel. A covered 
terrace joins the second floors, thus making it possible 
for the nurses to go from one building to the other with- 
out going outside. Terrazzo floors throughout the build- 
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ing give a hard, smooth surface, and are attractively 
finished with a pebble-like design. 

So that there may be no delay in summoning nurses, 
nor any inconveniences to the nurses in answering tele- 
phone calls a telephone booth has been installed on each 
floor. Most of the ninety sleeping rooms in the building 
will be used for the nurses, although one wing of the third 
floor has been reserved for the Sisters. The main entrance 
is beautifully designed and can be reached by two flights 
of stairs, one on the north and one on the south. A 
double door leading to the ground floor is located in the 
center of this entrance. Broad cement paths lead to the 
sidewalks. 

An auditorium with a handsomely designed stage is 
on the ground floor. This will be used for entertainments 
of the nurses. Sufficient storage room will be provided by 
two large trunk rooms. There will be a bath room, and 
also a diet kitchen on this floor. 

On the first floor is a spacious living room with a 
beautiful fireplace of tile. From this room an archway 
leads into the hall. Across the hall is the library which 
is entered through an arched doorway. The library con- 
tains a fireplace, and there are rows of bookcases all 
along the walls. On this floor there are also two parlors 
joined by pillars, beautifully designed with broad wall 
places and high ceilings. The largest room on this floor 
is the classroom with windows on the east, west, and 
south, providing plenty of sunshine all during the day. 
In the demonstrating room are beds in which wax dolls 
are placed for practical demonstrations of the basic prin- 
ciples of nursing. 

On the third, fourth, and fifth floors you will find bed- 
rooms, baths, closets, and each floor contains a large 
enclosed porch. All the bedrooms are bright and spacious 
and two nurses will occupy each one. Each room con- 
tains a lavatory with running water and a clothes closet. 
The fifth floor is used entirely by the night nurses. Here 
you will also find the night supervisor’s office, and a sun 
parlor. 

To make things seem more homelike, the nurses are 
to have a personal laundry, furnished with an electric 
ironer in addition to two laundry tubs. This is to be used 
for the nurses’ personal belongings that are not washed 
in the regular hospital laundry. There will be a private 
dining room in which the nurses may hold their social 
affairs, and also a small kitchen to be used for preparing 
refreshments for parties, making candy, and other per- 
sonal uses. 

Plans for the building were drawn by Euchner & 
Orth, architects. The contractor is A. C. Thomas of the 
Thomas-Guthrie Company, St. Paul, and the work is per- 
sonally supervised by James Guthrie of that company. 
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NEW ENGLAND CONFERENCE OF THE C. H. A 
VERY interesting program was given at the annual 


meeting of the New England States Conference of 


the Catholic Hospital! Association. The Conference 
lasted from Monday, September 27, till Thursday, Sep- 
tember 30. We take pleasure in presenting the details 
of the Program as it may be suggestive fur those who have 
to prepare similar programs. The attendance at the con- 
ference surpassed all expectations as more than two hun- 
dred hospital Sisters were present from all the hospitals 
in New England. The program was as follows: 
Monday, September 27, 1926. Opening Session. 
2:30-5:30 P. M. 

Mother Mary of Providence, President, Presiding. 
Opening Address—Mother Mary of Providence. 

Address of Welcome to the Hospital Association—Mother 
Valencia, Superintendent of St. Francis Hospital. 
Round Table Conference, Conducted by Mother Mary of 

Providence. 
Topics for Discussion— 
Hospital Rates. 
Laboratory Problems. 
Recording Infections. 
Hospital Standards. 
Educational Requirements for Executives. 
Evening Session 


Benediction of the Blessed Sacrament 7:00 
Rev. John Connor, Chaplain, officiating. 
Catholic Hospitals of Today 7:45 


John F. Dowling, M.D., President of St. Francis Hos- 
pital Staff. 

Standards of Catholic Hospitals 8:15 
Patrick F. McPartland, M.D., Chief Surgeon, and 
Superintendent of Case Records, St. Francis Hospital. 
Tuesday, September 28, 1926. Morning Session 

Mass and Sermon 6:30 
The Right Reverend Maurice F. McAuliffe, D.D., 
Auxiliary to the Bishop of Hartford. 

Clinical Demonstrations 9:00 
Electric and Asepto Pumps. 

Application of Empire Binder. 
Connel Suction Apparatus. 
Duodenal Irrigation. 
Colonic Flushing. 
Hypodermoclysis, double apparatus. 
Art of turning mattress with patient in bed. 
Restraint apparatus for a delirious patient. 
Pediculi Cap. 
Sister M. Emeline, R.N. 
Sister M. Germaine, R.N. 
Sister M. Madeline, R.N. 
Operating Room Clinics 10:00 
Patrick F. McPartland, M.D., Surgeon. 
Harry C. Clifton, M.D., Surgeon. 
Andrew M. Outerson, M.D., Gynecologist. 
Joseph E. Root, M.D., Orthopedist. 
James F. Rooney, M.D., Urologist. 
Edward J. Whalen, M.D., Bronchoscopist. 
Henry C. Russ, M.D., Pathologist. 
Sister Teresa Austin, R.N., Supervisor of Operating 
Suite, St. Francis Hospital. 
Afternoon Session 


Gleanings and Comments 2:30 
Sister Poirier, St. Mary Hospital, Lewiston, Maine. 
The Good Example of a Hospital Sister 3:00 

Mother Mary of Providence. 
What We Hope to Do for the Hospital 3:30 


Mrs. Francis Arthur Emmett, President Women’s 
Auxiliary to St. Francis Hospital. 

Dietotherapy 4:00 
Miss Dorothy M. Morris, Dietitian Pratt ’24, Resident 
Dietitian, St. Francis Hospital. 

Evening Session 

Benediction of the Blessed Sacrament 7:00 
The Reverend John T. Connor, Chaplain, St. Thomas 
Seminarv Choir. 

The Value of Laboratories in Hospitals 7:45 
Milton C. Winternitz, M.D., Dean of Yale Medical 
School. 

Clinical Research in General Hospitals 8:30 
Arthur B. Landry, M.D., Chief of Medical Service, St. 
Francis Hospital. 


Wednesday, September 29, 1926. Morning Session 


Mass and Sermon ; 6:30 
The Reverend John T. Connor, Chaplain. 
Clinics 9:00 


Asthmatic Clinic, George G. Keefe, M.D. 
Cardiac Clinic, F. Arthur Emmett, M.D. 
Diabetic Clinic, Arthur B. Landry, M.D. 
Physiotherapy Clinic, John F. O’Connoll, M.D. 
X-Ray Clinic, William H. VanStrander, M.D. 
Luetic Clinic, James F. Rooney, M.D. 
Pre-Postnatal Clinic, Claude V. Flaherty, M.D. 
Diet Kitchen Procedures, Sister Alice Mary, R.N. 
Exhibits of Clinical Trays, Sister Maurice, R.N. 
Case Records, M. Beatrice O’Connoll, R.N. 
Afternoon Session 

The Hospital Personnel 2:30 
Andrew M. Outerson, M.D., Chief Gynecologist, St. 
Francis Hospital. 


The Nurse and the Surgical Case 3:00 
—- E. Dunne, M.D., Surgeon, St. Francis Hos- 
pital. 

Economy in Hospital Purchasing 3:00 
Mother Mary of Providence. 

Business Meeting 5:00 

Evening Session 
Benediction of the Blessed Sacrament 7:00 


The Reverend John T. Connor, Chaplain. 

The Value of the Electrocardiograph to the Clinician 17:45 
Cary Eggleston, M.D., Cardiologist, The Bellevue Hos- 
pital, New York City. 

Cantata—‘The Garden of the Soul” 8:15 
Presented by the St. Francis Hospital Nurses’ Choir. 

Miss Catherine J. Laragy. 
Thursday, September 30, 1926. 

Mass and Sermon 
The Very Reverend Monsignor William H. Flynn, 

Chancellor of the Diocese of Hartford. 

Tours, chaperoned by the Sisters of St. Francis Hospital to 

The Hartford Hospital, 

The Hartford Isolation Hospital, 
The St. Agnes Home, 

The Manchester Hospital, 

The Bristol Hospital, 

The New Britain Hospital, 

The St. Mary Hospital, 

The Waterbury Hospital. 

Automobile Service—Courtesy of the Automobile Corps 
of the Women’s Auxiliary to St. Francis Hospital. 
MOUNTAIN STATES CONFERENCE OF THE C. H. A. 

HE sixth annual meeting of the Mountain States 

Conference of the Catholic Hospital Association was 
held at Colorado Springs, Sept. 21 and 22, 1926. The 
conference was very well attended and an interesting 
program was given. The list of subjects will prove very 
interesting to hospital workers. The conference was held 
in conjunction with the general hospital conference as 
indicated in the program. 

Tuesday, Sept. 21, 1926 

9:00 A. M.—Registration. 

Meeting of Board of Trustees. 

Meeting of Committee. 

Inspection of Commercial Exhibits. 

11:00 A. M.—Address by the President, Dr. Walter G. 
Holden (Agnes Memorial Sanitarium, Denver, Colo.). 
Minutes of Previous Annual Meeting. 

Report of Executive Secretary, Dr. Edgar A. Bocock. 
Report of Treasurer, Mr. Frank J. Walter. 
Report of Committees: 

(a) Program. 

(b) Purchasing. 

(c) Membership. 

(d) Legislative. 

(e) Auditing. 

(f) Constitution and By-Laws. 
Address by Doctor from Colorado State Medical 
Society. 
Address—What the Surgeon Expects in a Modern 
Hospital, Dr. Dean C. Lewis, Chicago. 
Address by Rev. Joseph F. Higgins, Regional Direc- 
tor Mountain States Conference, Catholic Hospital 
Association. 

2:00 P. M.—The Significance of Institutions for Post- 
Sanitarium care Tuberculosis patients, Dr. R. A. Ben- 
dove, Supt. Ex-Patients Tubercular Home. 

2:30 P. M.—The Modern Hospital in a Small Town. Mr. 
F. R. Carnenter, Hayden, Colorado. 

3:00 P. M.—Beautifying the Hospital by Appropriate 
Landscaping, Mr. Arthur H. Carhart, Landscape 
Artist, Denver. 

3:30 P. M.—Benefits of Physiotherapy in Institutional 
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Closing Session 
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ow Dr. H. A. Green, Supt. Boulder-Colorado Sani- 


4:00 - M.__The he hg Training School for Nurses, 
Miss Mae E. Colton, C. G. H. 

7:00 P. M.—Annual Dinner Meeting, Broadmoor Hotel, 
Dr. Walter G. Holden, Presiding. 

The Future of the Psychopathic Hospital—Dr. Frank- 
lin G. Ebaugh, Director The Colorado Psychopathic 
Hospital, Denver. 
The Hospital of the Present Day from the Standpoint 
of a Layman, Hon. Oliver H. Shoup, Colorado Springs, 
Colorado. 

Wednesday, Sept. 22, 1926 

9:00 A. M.—Address by Rev. C. B. Moulinier, S.J., Presi- 
dent Catholic Hospital Association. 

10:00 A. M.—Round Table on a few of the problems of 
Hospital Management, Chairman George A. Collins, 
Superintendent, Denver General Hospital. 
Construction: “The Hospital of the Twentieth Cen- 

tury,” Mr. Martin Higgins, Architect. 
Personnel: “The Hospital’s Part in Health Conser- 
vation,” Mr. John E. Swanger, Woodmen, Colo. 
Dietetics: “Hospital Dietetics in 1926,” Miss Barbara 
Mertons, Colorado General Hospital. 
Business Administration: 
(a) “Costs, Rates and Business Methods,” Mr. 
John C. Daley, Union Printers’ Home, Colorado 
Springs, Colo. 
(b) “The Réle of the Purchasing Agent in Mod- 
ern Hospital Organization,” Mrs. Frank J. Walter, 
Colorado General Hospital. 
Professional Administration: 
“A Working Relationship between the Adminis 
tration and the Hospital Staff,” Rev. Demetrius 
Tillotsin, Supt. The Presbyterian Hospital of 


Colorado. 
1:00 P. M.—Address by Doctor from Colorado State Medi- 
cal hoe “de 
1:30 P. M.—Social Service. “The Liaison Agency between 


the Hospital and the Community,” Miss Mary Chew, 
Children’s Hospital. 

2:00 P. M.—“What the Public Health Nurse can do to 
make Hospital Service more Valuable,” Mrs. Kathryn 
Schulkin, Superintendent Instructive Visiting Nurses’ 
Association, Denver. 

3:00 P. M.—“The Need for Nurses Trained in Nursing 
Tuberculosis,” Dr. I. D. Bronfin, Denver. 

3:30 P. M.—*A Desirable Attitude of a Hospital Superin- 
tendent Toward the Training School for Nurses,” 
Sister Frances Joseph, St. Joseph’s Hospital, Denver. 

4:00 P. M.—Business Meetings: 

Unfinished Business. 
Report of Nominating Committee. 
Election of Officers for 1927. 
Adjournment. 

Thursday, Sept. 23, 1926 

7:30 A. M.—Mass Sung by Rt. Rev. J. Henry Tihen, and 
Sermon by the Bishop. 

9:00 A. M.—Opening Remarks by Chairman, Rev. J. F. 
Higgins, Regional Director. 
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ST. JOSEPH’S HOSPITAL, HOT SPRINGS, ARK. 
Begins Million Dollar Annex 


FTER many years of wishing, earnest work, and 

prayer, the Sisters of Mercy of Hot Springs Na 
tional Park, Arkansas, had the happiness to see the 
ground broken and construction started on a million 
dollar hospital annex to be equipped with every facility 
known to modern construction. 

The old hospital—the original unit, a frame building 
erected thirty-eight years ago at a cost of $10,000 will be 
razed on completion of the new institution, November 1, 
1927. 

The new hospital will join the second unit, a brick 
and stone building, constructed in 1903 at a cost of $110, 
000 and is to be built in the shape of the letter “T.” It 
will be of Gothic design, with a row of ornamental towers 
extending above the roof of the main wing. 

The exterior will be of mat-faced brick, trimmed with 
stone. Four large towers, and smaller ones at intervals 
between, will ornament the front of the building. The 
plans also call for spacious sun parlors and all floors in 
the building will be sound proof, as well as the walls. 
The building will contain 150 rooms. 

First Floor 

The reception rooms, offices, and suites of private 
rooms will be on the first floor. The hospital laundry, 
boiler-rooms, and refrigerating plants will be ‘located to 
the rear of the main center wing. Incidentally circu- 
lating ice water will be supplied on every floor. 

Second Floor 

The second floor of the center wing will also contain 
private rooms for patients, while a most modern bathhouse 
will occupy one wing of the floor. 

Third Floor 

Additional private rooms will also be on the third 
floor. Dining-room and kitchen facilities are also on the 
third. 

Fourth Floor 

On the fourth floor will be more patients’ rooms, 
wards, and a complete maternity department, and also a 
nursery. The wards will have a total capacity of 30 beds, 
distributed into rooms for two, four, and six beds. Both 
of these departments are fitted with all modern equipment 
and facilities for handling maternity cases and taking 
eare of the new born 

Fifth Floor 

The surgical department and operating rooms are on 

the fifth floor. There will be two major and two minor 





9:15 A. M.—Address on “Present Problems of 
Our Hospitals and Present Ambitions of 
the Catholic Hospital Association,” Rev. 
C. B. Moulinier, S.J., President. 

10.00 A. M.—Address on “Colorado’s State 
Compensation Laws and Their Applica- 
tion to Hospital Cases,” by a Represen- 
tative from Colorado State Compensation 
Office. 

10:30 A. M.—Discussion of above Paper, and 
Questions by Sisters. 

11:00 A. M.—-Address on “International Guild 
of Catholic Nurses, its purpose, present 
accomplishments, and organization of 
same in local units,” by Rev. E. F. 
Garesché, S.J. 

11:30 A. M.—Discussion of above Paper, and 
Questions by Sisters. 

12:00 M.—Adjournment of Morning Ses- 
sion. 

12:30 P. M.—Luncheon, served at St. Francis 
Hospital. 

2:30 P. M.—Election of Officers. 


3:00 P. M.—Any Further Discussions neces- 














sary, by Rev. President Father Moulinier, 
by Father Garesché, and Father Higgins. 


4:00 P. M.—Close of Session. 


THE $1,000,000 ANNEX TO ST. JOSEPH’S HOSPITAL, HOT SPRINGS, ARK. 
NOW UNDER CONSTRUCTION. 
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operating rooms, sterilizing rooms, X-ray-rooms, and a 
cystoscopic room, as well as a laboratory, and pharmacy 
fully equipped and rooms filled with surgical dressing 
material. Each of the operating rooms is provided with 
private compartments for surgeons and nurses. There is 
also to be provided a private room of visiting physicians, 
which is fitted with shower, laboratory, and locker. 


THE HOLY CROSS SANATORIUM 
Deming, New Mexico 


HE past year, the sixteenth centenary of the Find- 

ing of the Holy Cross, and the fourth anniversary 
of the founding of Holy Cross Sanatorium at Deming, 
New Mexico, was a happy, successful year for this institu- 
tion. We do not mean successful from a financial viewpoint, 
for our General Council insists on the lowest possible 
rates, so that the many sick priests and Religious, as well 
as lay people in moderate circumstances, may avail them- 
selves of the opportunity to regain their health in the 
Southwest; but we mean successful on account of the 
many happy, contented patients who have enjoyed the 
care of Holy Cross Sanatorium, very, very few of whom 
left without regaining their health. Health of soul and 
health of body is the one objective of the Sisters of Holy 
Cross. 

Owing to the many remarkable cures obtained by 
heliotherapy—not from hearsay, but among our own 
patients—we are emphasizing more and more the sun 
treatment. We have every convenience for this treat- 
ment, under the care of one of the foremost tuberculosis 
specialists of the Southwest. We have found besides the 
cures obtained by heliotherapy that nothing keeps up the 
morale of our patients more than regular basking in the 
warm sunshine, especially when they read of the extreme 
cold at home. 

Deming’s weather is Providential for heliotherapy. 
The clear and invigorating air, swept clean of every 
particle of impurity by sun-sterilized winds; an altitude 
of 4,330 feet (such as Dr. Rollier recommends), not too 
high for any abnormal heart condition, nor for advanced 
cases of tuberculosis; a sunshine rich in the curative 
ultra-violet rays 330 days every year; and an Alpine 
lamp for use on the few cloudy days; all make the taking 
of sun baths a delight during all seasons of the year. 

The grounds surrounding Holy Cross Sanatorium 
have become an oasis in a desert rich in romance. The 
tall spikes of the yucca lilies recall vividly the pikes of 
the Spanish conquistadores who trod the very ground up- 
on which Holy Cross is built. It needs no vivid im- 
agination to conjure up the days when one could see the 
glancing of the sunshine from the helmets and cuirasses 
of Cabeza de Vaca’s soldiers led by the standards of 
Castile and Aragon snapping in the breeze. They came 
seeking not only jewels and the legendary city of Cibola, 
but also seeking souls of Indians for Christ Crucified. 
And now, centuries later, they are followed by an army 
seeking that which is greater than gold or jewels—health. 
Instead of the heroic padres who saw Jesus Christ in the 
Indians, we have the devoted Sisters who see Jesus in the 
persons of the sick who come to this Holy Land seeking 
health. These Sisters of Holy Cross have gone into the 
country God showed them, and have here found a rich 
field for their endeavors. And now we may say that “to 
them that walk in the valley of death a light has arisen.” 
(Isaias, IX, 2). Surrounded by the quiet beauty of the 
desert the Sisters are holding up the Standard of the 
Holy Cross to those who walk in the Valley of the 
Shadow of Death. Here in this valley of life-giving 
sunshine the blood of the early Spanish Franciscans was 
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spilled—offered up for the inhabitants of this land. And 
who knows but ’tis the blood of these martyrs shed so 
generously for Him Who is the very Author of Life 
which has made fruitful the efforts of these Religious, 
and has obtained our many cures—cures which sometimes 
seem more supernatural than natural. 

So we feel we have made much progress during our 
short lifetime in the desert of New Mexico. For 1927 
we hope to continue the good work of regaining health 
for the victims of the Great White Plague, and thus send 
out an ever larger army, renewed in strength, to labor for 
God and His cause. 


ST. PAUL’S HOSPITAL, ILOILO, P. I. 

N the southern part of the Island of Panay, Philip- 
I pine Islands, lies the city of Iloilo, capital of the 
province bearing the same name. Second only to Manila 
in importance in the Archipelago, it attracts the different 
types of humankind from all parts of the Orient. Being 
a port city and enjoying the advantages which such 
favored places have, it also incurs the corresponding lia- 
bilities, one of which is a serious problem in regard to 
health needs and activities. To meet the requirements 
and to raise the standard of sanitation, especially for the 
poor and afflicted, was for many years a question of grave 
import-and a source of many perplexing difficulties. 

Bishop Dougherty, now Cardinal, Archbishop of Phila- 
delphia, with characteristic foresight sensed an ever grow- 
ing need for an up-to-date, strictly modern hospital. 
With a view to remedying the existent situation, this emi- 
nent churchman in the year 1913 visited the United 
States, where he personally solicited funds, and made 
plans which culminated in the realization of one of the 
most helpful and beneficial institutions in the Philippines, 
namely, St. Paul’s Hospital, Toilo. 

This haven of mercy and boon to the sick and infirm 
is ideally situated on the banks of the Iloilo River, an arm 
of the China Sea, and faces one of the principal thorough- 
fares of the chief provincial city. 

The executive and nursing departments are directed 
by Rev. Mother Ange Marie, of the Sisters of St. Paul of 
Chartres, loyally and efficiently aided by nursing Sisters 
of the same self-sacrificing Order. 

One of the leading surgeons in the Orient, Dr. 
Mariano B. Arroyo, is chief of staff, and has as his capa- 
ble assistants Doctors Ramon F. Campos, T. Consing, and 
J. Jalbuena, together with a consulting personnel which is 
deservedly esteemed and of advanced rank in the medical 
profession. 

The departments of surgery, gynecology, obstetrics, 
medicine, and pediatrics, are first class in every respect, 
while the electrotherapy and chemico-bacteriological 
laboratories leave nothing to be desired in the light of 
modern science. 

Inability to pay or lack of finances is no bar to admis- 
sion. The clientele of St. Paul’s is varied; in a word, all 
are received, regardless of age, sex, race, or creed. 

Besides the hundred beds which available space allows 
for the weak and suffering, a free public dispensary is 
conducted under the personal supervision of Dr. Arroyo, 
director and chief of staff. Ambulance service is at the 
disposition of all whom disease has touched or accidents 
befallen. 

The hospital receives annually approximately 2,500 
patients, the majority poor, who (entirely gratis) are 
treated with the utmost kindness and consideration. Dur 
ing the decade of its existence this beneficial institution. 
ever solicitous for the preservation of life and the allevia 
tion of pain, has ministered to more than 20,000 sick who 
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have contributed absolutely nothing to its maintenance 
and promotion. 

With the establishment of St. Paul’s Hospital a long- 
felt want in this section of the tropical islands was ful- 
filled. Under the constant care and direction of the de- 
voted and tireless Sisters and the energetic and sympa- 
thetic cooperation of competent medical men, it has placed 
itself high and indelibly on the honor scroll of Far East 
health service which salient fact redounds to the credit 
and memory of its illustrious founder and the proficiency 
of the executive and technical corps. 

Other Equipment 

Each floor will have its individual diet kitchen. And 
each patient’s room will have its tile toilet and large 
trunkroom, while many of the rooms have private baths 
and the plans call for convenient en suite arrangement, 
when so desired. 

The old frame structure, representing the first unit 
of the hospital, will be torn down on completion of the new 
building. The second unit will be used for the home of 
the Sisters and the nurses. 

The first School for Nurses was opened March 1, 1905, 
with Dr. C. Travis Drennen as president of the Staff and 
Miss M. Z. Revelle, graduate of Mercy Hospital, Chicago, 
superintendent of nurses. Sister Mary Edward, a gradu- 
ate of the first class in July, 1907, succeeded Miss Revelle 
as superintendent in 1909 after taking a post-graduate 
course at Mercy Hospital in Chicago and has served in that 
capacity until recently, when on account of health, she has 
been compelled to take a rest. Dr. A. H. Tribble is presi 
dent of the staff at present and Miss Rachel Buffalo is 
superintendent. 

The beginning of the new annex was marked by a 
simple ceremony attended by a number of local citizens 
and Sister Mary Barnard, present superior, Sister Philo- 
mene, who came to Hot Springs in 1888, soon after the 
original hospital unit was completed, and other members 
of the order. Sister Evangelist, the Mother Superior of 





the Little Rock District, and head of the Sisters of Mercy 
in Arkansas, was also present. 
PERSONALITY! 
Sister M. Giles, S.S.J., St. Joseph’s Hospital, 
Kansas City, Missouri 

HERE is no scale for measuring personality; no 

way of determining the extent of its effects upon 
the working capacity of the nurse. The hospital authori 
ties will favor the nurse who clings closest to professional 
standards; the doctor may prefer the nurse who has 
attained the highest degree of efficiency in technic, but 
the patient will raise his voice and claim for his own the 
nurse who has the most personality, who 
although she may be lacking in many points, possesses : 
personal power and, by a prompt, willing service, uses that 
She gives a little more than is asked in 


pleasing 


power to please. 
the way of service and does not begrudge a little “over 
time” at the close of the day. There is no limit to what 
a nurse can do, when she places no limit on her efforts to 
please her patient. 

There is today a greater demand for knowledge and 
training in all professions than ever before. We want 
leaders; great leaders with trained skill and knowledge of 
the work before them. Leadership, in the nursing pro 
fession, should be based upon human sympathy, education 
self-sacrifice, and willing service. History shows us great 
leaders followed for what they were, as well as for what 
they could do; and loyalty to a leader was often the chief 
factor in victory. 

If we, as nurses, want to have a share in the health 
program of our country, and to stand for an essential part 
of our national service in putting that program through, 
we must have the necessary knowledge; but with all the 
knowledge that modern education can impart, it takes 
personal ability to accomplish things. How could a littk 





‘Read at the meeting of the Missouri Catholic Guild fo: 
Nurses, during the joint institute of the Missouri State Nurses’ 
Association and the Missouri State League of Nursing Education 
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handful of practical workers use our state machinery to 
upset our nursing law, and to dictate in its stead a law 
that has crippled our educational standards, except by a 
determined leadership? They did not outnumber us. 
They did not surpass us in intelligence. They did not pre- 
sent a better plan than ours to insure good nursing service 
to the state. No; but they gave us a good example of 
what can be accomplished by strong leadership and a de- 
termination to succeed. 

In our nursing school we have large numbers of the 
finest type of young womanhood. They have come to us 
with faith in our methods of instruction; their aspirations 
are high; they are anxious to give their best to their 
preparation. Are we impressing forcibly upon thei: 
minds the importance of the profession they have chosen / 
What are we giving them in the way of training that will 
develop in each a personality that will insure her success, 
so that when a suffering world comes knocking at her door 
she will be found “not wanting” and be ready to give a 
response worth while? One of our dear old Doctors used 
to say: “Feed the student nurse on the milk of human 
kindness; let it be powdered, condensed, or bottled 
grade-A, but get it into her system some way and teach 
her to dispense it to others.” 

Are we putting too much stress on theory and techni 
ealities and too little on developing in our group the char- 
acter-building capacities that make for strong person- 
alities? The range of activities into which our nurses 
enter is very wide and the personality of the nurse, to a 
great degree, determines the limitations of her success in 
her field of labor. What success can a visiting nurse, a 
school nurse, in fact any type of nurse expect if she 
antagonizes people; if she lacks that alert warm sympathy 
that comes from close contact with the social life of our 
day? Shall we leave the nurse to develop these capacities, 
unaided, after she has gone out from our nursing schools? 
Would it not be better if all of our schools would let the 
bars down a little and send the students out, supervised 
by public workers of the nursing profession, and thus 
enable them, while under our guidance, to develop the 
strong personality through which they may cope with the 
flotsam and jetsam of life? 

It is noteworthy that one of the most beneficent 
effects of the life of Florence Nightingale upon the world 
is that of her fearless leadership—the result of her per- 
sonality which developed chiefly from her strong Christian 
faith and her desire to serve humanity. Florence Nightin- 
gale said to her students, “Keep alive your faith in God. 
Live up to what He has a right to expect from you. Make 
charity the ruling element of your life and have no fears 
for the results.” 

A strong personality means to a nurse that her inten- 
tions are good and that she has the moral strength to keep 
them good. She is able to make a plan of life and to live 
up to it regardless of change of feelings, and to accomplish 
her original intention in making the plan. She is a 
person who can be called upon in case of emergency to get 
a piece of work done, and she will do it. She can be asked 
at the last minute to fill a vacancy on a program, and will 
recopnize a compliment in being considered a good piece 
for patch-work, instead of being sensitive because she was 
second choice. She can afford to put aside self-interest 
and work for a cause. She ean lend assistance without 
criticizing a working plan that has been made by the 
officers of an organization. She will give her ideas as 
suggestions, and will not push them in the face of opposi- 
tion. She can do committee work in harmony with those 
whom she may not like, and allow them an equal share in 
the work and the credit. Such a nurse is never too busy 
to be approached and shows a cheerful countenance to 
those who appeal to her at unseasonable times. 
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The personality of a nurse impresses itself upon every 
patient with whom she comes in contact, and leaves with 
him either a higher or a lower estimate of the nursing 
profession in general. She leaves her impression on the 
school from which she graduates, and the morale of that 
schoo! is either raised or lowered, according to her influ- 
ence during her three years there. Her personality is re 
flected in every home she enters to practice her profession 
and the attitude of the family toward the nursing world 
is either more friendly or more indifferent when her work 
is finished. 

Society, in our country, is very courteous to the nurse. 
She is received into the homes of our best people as an 
equal, and if friction ever occurs—as it sometimes must— 
it is seldom caused by a lack of nursing knowledge, but 
the fault is generally found in the personality of the nurse. 

A pleasing, attractive personality can be cultivated, 
even though a person may have fallen far short of the goal 
in the past. The stumbling blocks can be found and re- 
moved, and the necessary improvement can be made. A 
nurse who has persevered through three years of training 
should be able to make of herself what she wishes to be. 
A certain amount of time each day should be spent in 
improving scholarship and conversational standards. This 
is a habit every nurse should form, and the habit should 
continue. 

Nothing worth while ever comes to us without effort, 
and surely a pleasing personality is worth while. With it 
we can more than double our service to humanity. “We 
shall pass this way but once” true enough, but, “Our deeds 
should make humanity conscious of our passing.” 


GREETINGS 
To the Editorial Staff 
And all Readers of Hospital Progress: 

Greetings from the Holy Land of America! May 
God grant you a New Year as bright and sunny and as 
peaceful as a New Mexico day. 

—Sisters of the Holy Cross, 
Holy Cross Sanatorium, Deming, N. M. 





St. Agnes Hospital, Fond du Lac, Wisconsin 

To the Angelic Heralds who announced the glad tid- 
ings of Redemption’s morn to an expectant world, we 
entrust our Agnesian message of kindly good will to Hos- 
PITAL PRroGREss, its editors, and its readers. 

Steady progressiveness, and a helpfully optimistic 
spirit characterize every issue of Hospirat Progress. Its 
message of aid to suffering humanity is an echo of the 
angelic “peace on earth to men of good will.” May it 
thrive throughout the coming New Year, 1927. 

—Sisters of St. Agnes. 


Greetings To Hospital Progress 

Most sincere Christmas Greetings to that “great 
power for good” and pride of the Catholic Hospital Asso- 
ciation—HospitaL Proaress! May the Divine Child of 
3ethlehem continue to bless its efforts directed as they 
are to the betterment, both spiritual and temporal, of the 
Catholic Nursing Profession. May the loving Infant be 
mindful also of those zealous and untiring laborers to 
whom we owe the unbounded success of this magazine— 
Father Moulinier and Father Garesché. May His loving 
Providence and Protection hover over them, not only dur- 
ing these festive days of Christmas, but every day of the 
coming New Year, encouraging and strengthening them 
in their great apostolic work of inspiration and helpful- 
ness to all hospital workers is the heartfelt prayer of 

—The Sisters of Charity of Nazareth, Kentucky, 

Saint Joseph’s Infirmary, Louisville, Kentucky. 


















